I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083480

1. Entity Name

TUFTS *N TILE, INC. 05-02-2001 90

Mailing Address

4818 MINECLA PLACE
PALM HARBOR FL 34684

Principal Place of Business

4918 MINEOLA PLACE
PALM HARBOR FL 34684

T

FILED .
May 02, 2001 8:00 am
Secretary of State

201 043 ***150.00

(L

13. 1 hereby certify that the inform
indicated on this repaut or suf
of the corporation or
changed, oron an a

Plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

address, with all other fike empowerad.

Dpin T Shmdy

SIGNATURE:

ation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

that | am an officer or director

ifey or gustee empowered to execute this report as required by Chapter 607, Florida Stat7 and that my name appears in Block 11 or Block 12 if

137 98¢ 5530

/25
/

[

Datg

Daytima Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T YE A e———— e BRI ECIFTSE s s T T TaTFET Number 59-3596787 pplied For
Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRECOUE’ EDWARD C Street Address (P.O. Box Number is Not Accepiable)
1202 NEBRASKA AVENUE o
PALM HARBOR FL 34683 L
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
Signature, typed or printsd name of registered agent and tit'e if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. L . i i " e = FILE:-NOV, - BTN v P ‘ . ; i - [ Fw—
_9._Thls..c'ozporam.jm.ls,euglbte_to_satz..fy its.INtanginie s f—ieioas '!JJI-EEE‘WM—---—“, J0- Elscion Campaign Fnanoing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added 1o Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D 7 Delete T O crange 3 Addiion | S
S
NAME SAMAY, DAVID NAME S
STREET ADDRESS | 4918 MINEOLA PLACE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-217 <
PALM HARBOR FL 34684 __ |
nLE [ pelete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
me [ Delete TITLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2/P GITY-ST-2IP
TTmET T - T e ~ Opetete =~ TLE — Y - [ Change  -[=] Addition .| -~
NAME NAME
STREET ADDRESS STREFT ADDRESS
{ITy-§1-2P CITY-51-2IP
TITLE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 3 celete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-81-2p



