FILED

| it May 30, 2003 8:00 am
+, 2003 FOR PROFIT CORPORATION ’
" UNIFORM BUSINESS REPORT (UBR) sv. Secretary of State

DOCUMENT . P99000083480 05-01-2003 $0791 015 ***150.00

1. Entity Name
TUFTS 'N TILE, INC.
) ¥
Principal Place of Business . Mailing Adaress , 55 0 4 5 U 9 3
4318 MINEOLA PLACE 4918 MINEOLA PLACE ' ‘
I
PALM HARBOR FL 34664 PALM HARBOR FL 34684 o :
2. Prircipal Place of Business 3. Mailing Address ”“”m "”l“l m" ““l Ilm “m Il'llm“ “I“ |l“l mlul“ “I’
Suitg, Apt, #, elc. Suite, Apt. #, etc. . . [ CHECK HERE (F MAKING CHANGES
T City & State T T | CiyaSiate” T ) 4. FEl Number = T |AppliedFor |7
59-3598?87 Not Applicable
i nir Count .
Zp Country Zp i 5. Certificale of Status Desirad | $8.75 additional
Fes Required.
6. Neme and Address of Currant Reglistered Agent « 7, Name and Address of Now Reglstered Agent
e s S e s ST S e - Name ot F— f
Mew Michaell E7 STEVER, CP;:] P,q
“HABREGOUE-EDWARD-5- -
Sreet Ad 0. urn £} 15 o\
1203-HEBRASKA-AVENVE— 4CCouWnJT RO S ﬂfmiﬁﬁsf DP.
e - Ouuéom FLA: 3 é??
. " Zip Codle
. FL |“®
.8. The above named enlity submits this s t for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
s the obligations ol registered agant.
. ‘ -
' —JHith CFA . /28 /03
SIGNATURE Vi
Signadlire. typed or printad qummzmumlmA . OTE: Hegslaradhnl:m SGRatue requined when renzianing) DATE
| B WEFFEFIW = * : =~ :
. tign Fi
After My 1,2003 Foo wil bo $350.00 o reonond oy 3500 May bo
Make Check Payable to Florida Department of State i
10. | . OQOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TE D I Detels Tme CJcrangs [ Adttion | &
NAME SAMAY, DAVID NAME ;B-,
sTREET aboRess | 4918 MINEOLA PLACE STREET ADDRESS é
crv-st-z0 | PALM HARBOR FL 34654 CiTY-ST-2P . 2
TIE 3 Detete e ClChnge  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST- 2P
TIE 3 Deters Tme [l change [ Additian
_m. C— —l e —— - ER— ——— — ——— R "AME, — - ——— A —————— — —_ — - -_—
STREET ADDRESS STREET ADDRESS "
CITY-ST1-2 CiTy-51-2P ) i
TINE O delete me i - o L] Change [ Addilion
NAME N RAME
STREET ADORESS STREET ADDRESS
CIY-S1-Z1P CrY-51-7F
ME 7 Detete HTE . CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' Cry-S1-21P
TITLE 3 Delete TmEe , {1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cv-51-20 - CirY-SI- 2P
12. { hergby cerlify that the information suppipd with this [iling does not quaiity for the exemption stated in Saction 118,07 3)(|) Florida Statules. | further certify that the information
a al rppiort is true and accurate and that my signature shall have the same legal e ect as il made under oath; thal | am an officer or director
op ed Lo exscute Whis report as requ:rad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
ith ail other like empowered. 4 4 ﬂ /é

HRAECTOR




