FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  PG9000102076 Secretary of State

1. Entity Name

JEFF'S TILE, INC. 05-29-2002 90710 028 ***550.00
Principal Place of Business Mailing Address

8560 N. DISCALFANI LOOP 8560 N, DISCALFANI LOOP DULLLIGL
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

T — AR

23 . DAFEea L D[220 WO Dafedl | De.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Poverly thlls, Fl. JReu=y Hhils €1 53-36 16447 Not Applicae

Zip Country Zip Countr . ‘ $8.75 Additional
?_)k_\q L.Dg L/\SP? &kqwg A é A 5, Cerlificate of Status Desired d Fee Requirad

hY

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ame T e T ot - e = el Seetmmiem . o Lz - f iR T e - - - : R
STEAHNS! JEFFREY A Street Address (P.O. Box Number is Not Acceptable)

8560 N. DISCALFANI LOOP _
CRYSTAL RIVER FL 34428 53 W-Dastad | e

! Heveely talls | FL | 888 s

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 Fiorida.

fa

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable (NOTE: Registered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS 3150.00 ) - :
- ) 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria ¢n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE P [T Delete TITLE Change [ Addition
NAME STEARNS, JEFFREY A NAME .
STREET ADDRESS | 8560 N DISCALFANI LOOP STREETADDRESS | 2O LD - R FEal L TR . <
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-2IP Bz veav Iy Hils, = 29w
TITLE VP [ pelets TITLE (O Change [ Addition
NAME STEARNS, GARY NAME
STREET ADLRESS | PO BOX 694 STREET ADDRESS
CITY-ST-2IP CRYSTAL HWER FL 34423 ) CITY-ST-2IP
TITLE ST . [ pelete THLE IZ/Cnange [ Addition
NAME STEARNS, LISA HAME gl
) oaceadl |l or,
| STREET ADDRESS. |- qrgn. M- . 4 S e wm =~ =[] STREET ADCRESS | DB LD BN VITTEA Y v o - .
o 8560 N:DISCALFONI-LOQP ~ arvsae | [Rmver\y NS e Nt AN TE g
CRYSTAL RIVER FL 34428 s
TITLE [ Delete TNLE [ change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JGhange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

x\'. PPN [ e R
SIGNATURE:T 4/ S | 51/9’/02 Fs2~F302- /¥y
RE AN Date ' Daytime Phona #

'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
!

ol mE

nv

CR2E034 (9/01)




