2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000083711 Feb 28, 2001 8:00 am
1~ Enty Namo Secretary of State
T-BAY TILE, INC. 02-28-2001 90066 047 ***150.00
Principat Place of Business Mailing Address
12634 NICOLE LANE 12634 NICOLE LANE . I
TAMPA FL 33625 TAMPA FL 23625 R R
Prlnc:?ai fBusInesséy@ ﬁﬁ?dress éw A«V‘_ﬂ ”"""“I”I"I I | l" II" |I| I “ "II ‘m”"“m
Suﬂe Apt. #, elc, suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number - Applied For
ﬁ 'ﬂ—(’ 7ﬂﬁ 53-3599484 Not Applicable
- CW[J‘ZV A 7p ot CUU"W - . $8.75 Additional
3 :5@ /(_/ 7 /[5 . ,@ (/ 5. Certificate of Staius Desired 0 Fee Required
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registered Agoent
CowesaEw T e R I
L : -
Strest Address (P.0. Box Number is Not Acceptabia)
12634 NICOLE LANE
TAMPA FL 33625
Gity - FL Zip Godea
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 Flerida
(D Gl fYsa—r 1k
SIGNATUR
Signalurs, typad or prnted name of 10gisteras agent ond Ttis if applicable. INOTE: Ragisigred Agent signature isquirad when renstating) RATE
9. This carporation is eflgible 10 satisfy its Intangible -FILE NOW!! FEE IS $150.0 ecti ian Firanci
Tax filing requirerent and elects 1o g0 so, After MAY 1, 2001 Fee will be $550.00 10. Eri::'gﬁ'%ag‘g;:?g‘mgnmmg 0 fgﬁ%&;ay Be
N . ees
(See criteria on back) ﬂ _I\_!_ake Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE 1] [ Delete TITLE [ change  [J] Addition 5
e MESA, TOMAS e 2
STREET ADCRESS | 12634 NICOLE LANE STREET AGDRESS 2
CITY-5T-21P TAMPA FL 33625 CITY-$1-21P 8
(3]
L D 3 petete me (Jcrange [ Addiion | £
NaME CABRERA, CARLOS NAME : '
strecT A0DReSS | 4538 W. LAMBRIGHT ST. STREET ADDAESS
CiTY-5T-24p TAMPA FL 33614 cmy-st-zip
LE D 7 ekt TIE : [Jchange  [JAcdiien | «
|- taw MESAELLA ] e - e - S .
STREET ADDRESS | 12838 NIGOLE LANE STREET ADDAESS .
CIrY-57-2P TAMPA FL 33825 Ciry-SI-ap
THTLE {7 Detete e [dcChenge [ Addition
NAME NAMWE
STREET ADDAESS STREET ADDRESS
SINY-ST-2P Cry-S81-2p
™HiE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-219 CIry-ST-21P
TILE O Delete TE [ chenge [ Aadition
MAME RAME
STREET ADDAESS STAEET ADDRESS
orY-51-29 CiTY-ST-21P
13, ! hereby certify that the information supplied with this filing does not qualiy fer the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true anc? accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to executa 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 attachrent wijhan address, with all other like empowered,
SIGNATURE! 00 (N lor— |l
TURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data DCaytime Phong £




