2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032797

1. Entity Name

TILE WIZARDS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90164 017 ***150.00

Principail Place of Business

P.O. BOX 1044
AMELIA ISLAND FL 32035

Mailing Address

P.O. BOX 1044
AMELIA ISLAND FL 320351044

2. Principal Place of Business

3. Mailing Address

LT

Suile, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

MOV

City & State City & State 4. FEI Numbe| Applied For
Sq ‘-65(.9q’1 40 Not Applicable
Zip Country Zi Couniry 5. Cerlilicate of Status Desired ~ [] 987D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Marne - T - -
Kichard M. BPoyle
BOYLE’ RICHARD M Street Address (P.O. Box Numbaer is Not Acceptable)
1268 ORIOLE RD.

FERNANDINA BEACH FL 32034

Q19 White St

° Amelio. \sland FL

Efoz

8. The above named w:submits this statement 1ztr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4-720..00

oed e

SIGNATURE

Signamrs.'lyped or printad name of registerad agent and e it applicable.

DATE

{NOTE: Registered Agent signature required whan reingtating)

g, This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so0.
(See criteria on hack)

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD O petete TILE O Crenge  [J Addition | 2
NAME BOYLE, RICHARD M NAME &
sTReeT ADoResS | P.O. BOX 1044 STREET ADDRESS =
Ciry-st-1P AMELIA ISLAND FL 32035 chy-s1-2Ip -
TITLE VFD O Detate TITLE [l cChange  [] Addition |
NAME HENDERSON, MARTHA E NAME

streeT 20oRESS ) PO, BOX 1044 STREET ADDRESS

ory-st-2p | AMELIA ISLAND FL 32035 CITY-§7-2P

TITLE O3 Dekete TILE R . O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2P

TIFLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CiTY-ST-20P

TNLE (] Daleta TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TmE [ Delete TILE Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certif
indicated on t

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
. e ENNERELY oS ?1,_.}1".1;1;-:»**»“?]
. ‘ 1
NS B T liadewnory

SIGNATURE:

K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Wphdl 49000 Ood.20] 0017

Date Dayume Phong #

FINTED tﬁuf OF SIGNING OFFICER OR DIREGTOR




