2002 UNIFO

RM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

ELI0EX0

sttt 99 Secretary of State
<
T-BAY TILE, INC. 02-11-2002 90157 015 ***150.00
Principal Place of Business Mailing Addrass
8408 N. GRADY AVE 8408 N. GRADY AVE LV ILO S
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address ”Imm ‘II lml m‘l Ilm Ilm Ilm Ilm lml ‘"I”III”’III IIH ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For f
59-3539494 Not Applicable 1
Zi Count Z " iti |
; .-Lp__ P | ouniny P Gounitry _5. Certificate of Status Desired | $8'75 Additional
el . - -_— E T === Foe Required —~ - -  ~J-
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA’ TOMAS Street Address (P.O. Box Number is Not Acceptable)
12834 NICOLE LANE
TAMPA FL 33625
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
Signaure, typed or printed name of registered agant and tite if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [JChange  [J Addition | &
NAME MESA, TOMAS NAME 228
STREET ADDRESS | 12634 NICOLE LANE STREET ADDRESS §
CIFY-S81-2IP TAMPA FL 33625 CITY-ST-ZIP w
- e
TITLE D 1 Defete TITLE [ Change [ Addition | O
nave CABRERA, CARLOS Nk
STREET ADDRESS 4538 w LAMBH'GHT ST STREET ADDRESS
LM:S-2P . | TAMPA.FL 33614 - - . e [ . : - =
TITLE D O pelete TINLE [ Change [ Addition
NAME MESA, ELLA NAME
STREET ADDRESS 12634 N|COLE lANE STREET ADDRESS
CITY-ST-21P TMS CITY-S§T-ZIP
FITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
LE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supgemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receler or usieg empowered 10 exacute 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 attge Thwvith andddresgy with all other lik
L LN G Al A Py i /
SIGNATURE: \-E/a Lo AL I o (lhstm, /3‘//03/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'GR DIRECTOR Ji Aoatp Daytime Phona #




