2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076108 Apr 11.2000 8:00 am

1. Entity Name

TILE CONCEPTS, INC. ecretary of State

04-11-2000 90023 011 ***150.00

Principal Place of Business Mailing Address
21814 CRITTENDON STREET 21614 CRITTENDON STREET
NORTH PORT FL 34286 NORTH PORT FL 34286

D504V .«
2. Principal Place of Business

w9 Ortiada i | IR

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

bt &mur lof-te fil. North Pyt FL """ 65-0997995 o

‘gg C[ I‘D’ 2‘_ Counlrh S )A' ZB (leg (.0 Coumr{u d‘ A, 5. Ceriificale _of Status Desired [ ?g'gg, Lﬁ%cgtional

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Mame
BUNKLEY' JOHNIE L Street Address (P.O. Box Number is Not Acceptable)
21814 CRITTENDON STREET
NORTH PORT FL 34286
City FL Zip Code

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

SIGNATURE Ugﬁﬂl@ [, BMK(C//] 3/3//00

CR2E034 (9/99)

Signature, typad o printeg name of registerad agert and ttle f applicable. j {NOTE: Rsgistered Agent signatura required when reinstating) DATE /
. v n ') . N N n 'r'

’ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS ANDDIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me @ Johnje- L . Bunkies 1 Delete | B [JChange [ Acditian
NAME M PLESTOENT st NAME
steet aooness | LK ¥ STREET ADCRESS
GITY-ST-21P N M pM _FL, Yy Lg b CITY - ST-Z1P
TITLE Secf Treas. [ Delete TMLE [ changa [ Addition
NAME TFan€ KL ﬂj NAME
sTREET ACDRESS | 52 € | 4f -I—-‘[‘wep-h, $+. STREET ADDRESS © .
| on-szp Ty i, JT)( 34z fﬂ, CITY-ST-ZP
TILE {1 Delete TITLE [ change (3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
e ' O3 Delete e [ change [ Adgtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE o - [ Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P A
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS | © STREET ADBRESS
CITY-57-21P CITY-ST-21P

13. | hereby cerufy that the mformatlon supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
wered Lo execute this rep rdt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

321 /00 LI LS

SIGNATURE AND T}aé /n'n #n':ﬂ'r'en NaME OF st@mﬁ OFFICER °m‘éc‘.‘i_‘ﬁ:-,..-ﬂ-—--«- J Joae J Daytime Phone #

e e S

of the corporation cr the receiver or truste
changed, or on an attachment with an




