FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000060189 Secretary of State
05-05-2003 91388 030 ***150.00

1. Entity Name

DIDDLE'S TILE, INC.

Principal Place of Business - Mailing Address
313 STORY PARTIN RD 313 STORY PARTIN RD
ORLANDO FL 326833 ) ORLANDO FL 32833
Suite, Apt. # etc. Suite, Ap. # etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3595468 Not Applicable

7l Coimlry_' ’ g i ' Country 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
— ~ “-67 Name'and Addiess of Cirrent Registered Agent - - N 7. Name and Address of New Ragistered Agent- -
. Name
CORPORAHON SERVICE COMPANY Street Address {P.O. Box Number s Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL I Zip Codle

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig'natu%‘ typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
o et
FILE {\IGW!!] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May, 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE Ol change [ Addition
NAVE DIDDLE, TIMOTHY NAME
smeet anoress | 313 STORY PARTIN ROAD STREET ADDRESS
crv-sr-ze | QRLANDO FL 32833-3104 CHTY-51-2P
TTE VPD O Delets TMLE [7) Change [ Addition
NAME DIDDLE, JOSEPH NAME
streeT anpRess | 313 STORY PARTIN ROAD . STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32833-3t04 CITY-ST-2IP
i i - o e ) R )13 : - - - ~ "Dy Chaige  [J Addition
NAME DIDDLE, RENA NAME
sTReer A0DRESS | 313 STORY PARTIN ROAD STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32833-3104 . CITY-5T-2IP
TITLE 3 pelete THLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TLE O Delete TME [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
ME  ~ [ Dalete TITLE [Jchange T Addition
NAME ~ NAME
STREET ADDRESS | ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this 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 cfficer or dirscior
of the corporation or the receiver g trustee empowere o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an agldress, with#fJ other like empowered.
SIGNATURE: 4{7 A YL ﬁm’%ﬁy L. f\pbﬁ/f G/A:z/ 23  Por-5eP-515(

.x J
synunfmn EDOH F PWED NAME ©F SIGNING OFFICER DR DIRECTOR 7/ Tate Daylime Fhare #

AY 6%91 1o

CR2E034 (10/02)



