2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

TUFTS 'N TILE, INC.

P99000083480

Principal Place of Business

4818 MINEOLA PLACE
PALM HARBOR FL 34684

Mailing Address
4918 MINEQLA PLACE
PALM HARBOR FL 34584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90065 030 ***150.00

898771

O

DO NOT WRITE IN THIS SPACE

(See ¥iteria on back}
o

O

-+ =Tax filing requiremeant and elects.to £0.50. o

e After.Mayc1,.2002 Fee.will.be $550.00—.- . |-
Make Check Payable to Department of State

City & Stale e Ciy&State _ . _ _ _ e | & FELNumiber 9‘3596 _ . L-|Applied For
5 787 . Not Applicable
Zi Counir Zi Count " . '
P uniry P Lty 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECOUE’ ¢ Street Address (P.O. Box Number is Not Acceptable)
1202 NEBRASKA AVENUE
‘PALM HARBOR FL 34683
City FL Zip Code
8. The above nan;n' ubrrlutst . fatement 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 il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
g
9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

—Trist Fund Gontribution” = ====[]~

““FAdded to Fee§ ™ —

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12,
TILE D [ Delets TITLE [JChange [ Addition
NAME SAMAY, DAVID NAME
sTreeT aporess [4918:MINEOLA PLAGE STREET ADORESS
orv-st-ze ~ |PALM HARBOR FL 34684 CITY-ST-2P
ot -t [ pelete TITLE O Change [ Addition
e NAME
T STREET ADDRESS
CITY-SToziP 3% CITY-ST-2P
e, T T [ Deleze TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
.| <haME S e e — o TN ; et e i -
STREET ADDRESS ) STREET ADDRESS | T T e i
CITY-ST-ZiP CITY-6T-2IP
THLE [ pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
airy-51-2p CITY-ST-2P e
IE: e ; : e ,Q-De:‘e‘?-.' . TILE l:l Change  [] Addition
g d‘E vah i - HAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-5T-2IF

)
[}
|
r
'

!

CR2E034 (9/01)

I

SIGNATURE:

indicated on this report or supplemental rep
. Of the corparation or,the receiver or trustee enp:
wtt 'changed or on an’atiachment with an addreds, wih all otheryjiki

@E@i}\f ‘i&- J

13. | heraby certify that the information supplied with this filing dpe¥ nat qualify for the exempticn stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
y signature shali have the same legal effect as if made under oath; thal | am an officer or director

ered'to efechite thi repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

4[24/ 02 7945330

SIGNATURE AND TYPED QR

INTED NAME OF stanfe OFFICSA OR DIRECTOR / ‘

Dute Daytime Phone #

Tia




