2000 UNIFORM BUSINESS REPORT (UBR)
D 1 ¥ PE9000016969 Apr 06, 2000 8:00 am

1. Entity Name

A CERAMIC TILE STORE, INC. ecretary of State

04-06-2000 90055 050 ***150.00

Pr‘mé‘rpal Place of Business ¥ Mailing Address
3204 ALAMAR ST. 3204 ALAMAR ST.
LUTZ FL 33549 LUTZ FL 335494941

T

I

I

R T n e same | MM

Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE{ Number Applied For
[Amp A, ﬂ& LS - O B6L56 Nol Apgicable

Zip Country 0 $8.75 Additional

- .%D%C? a,é/_,_,. /?:?2; 5& efA _ ‘ i , — 5. Cerlificate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agent 7. Mame and Address of New Registefed’Agent ~  ~— — - — - -

MoGEF "iokibE Thomas L

MIBKUFF, THOMAS L Street Address (P.O. Box Numiber is Not Acceptable)
3204 ALAMAR ST. 220y Alamen Sr
LUTZ FL 33549

City Z &%2_ FL Zip 2%?5’4/ g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE _
Signaturs, typed or Brifteu ve o - -egisiersc agent and title f applicable. {NOTE: Registered Agent signature required when remnslating) DATE
9. Tnis corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) M Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TRLE [ Change [ Addition
NAME MIDKIFF, THOMAS L NAME
STREET ADORESS | 3204 ALAMAR ST. STREET ADDAESS
CITY-$T-2IP LUTZ FL 33549 CITY-$T-2IP
TITLE DSTV O Deete TITLE [ Change [ Addition
NAME MIDKIFF, KATHRYN M NAME
STREET ADDRESS | 3204 ALAMAR ST. STREET ADDRESS
CIN-51-21F LUTZ FL 23549 CITY-ST-21P
TITLE * ' T Qoeee . Qe T T - = . [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADRESS
CITY-ST-2IP ' CATY-ST-ZIP
TITLE [ Dslste TE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS
omv-sT-Ze CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . ] omy-st-zp |
TITLE o JOoese o« Qe+ {7 change (] Addition
NAME R REAREY NN N
STREET ADDRESS STREET ADDRESS |~
OITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: Ul Pomas L M)

ENING OFFICER OR DIRECTOR

Daytime Phone #

1ha

CR2E034 (9/99)



