2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061330

1. Entity Name

TILE BY JOHN PERRY INC.

Principal Place of Business

2319 CLEVELAND ST
HOLLYWGOD FL 33020
us

Mailing Address

2319 CLEVELAND ST
HOLLYWCOD FL 33020
Us

2. Principal Place of Business

ST

Address

VUERE ke <7

IArD TYLER

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90110 012 ***150.00

I

l

DO NOT WRITE IN THIS SPACE

Il

. City & State } City & State 4. FE| Number 65‘0935786 Applied For
]~]—0[/\’,wo C)J é L, HQ”Y"’/OMO . X[Not Applicable
i Zip Country Zip . Country . . $8.75 Additional
- . . . - ; 5. Certificate of Status Di d )
‘3309\ \ U 6 'q_ 3300‘{ ] U_qu' ertificate of Status Desire J Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
= 941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regigiered Agent signature requirsd when reinstating} DATE
i on i iai i i i 1
T |t 200t ot meomog0 | 10 EecinCaroacn Fracng - $5.00 ey
g reg ‘ er , ee witl be . Trust Fund Contribution. Added to Foes

{See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 belste TITLE — ﬂchange ] Addition | &
e PERRY, JOHN s , Soft :f/ ]
STREETA00R€S3 | 2319 CLEVELAND ST SIREETAOLRESS | gy A3 TYLER =T L §
om-sT-2e | HOLLYWOOD FL 33020 oSt il weed  H. 330K i

7

TITLE 1 Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S$T-2IP
TITLE [ pelete THTEE [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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

indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachrment wij ddress, #th all other like ermpowered.

Y * } E OF SIGNING OFFICER OR DIRECTCR Cate Baytime Fhone #




