e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000109888 Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State
THE TILE MARKET OF ST. PETERSBURG, INC. 04-29-2002 90054 042 ***150.00
‘ e
Principal Place of Business Mailing Address
1450 W. COPANS RD, 1450 W. COPANS RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ”II”"' NI 'ml "m"m ""”lmm""m m'”lm mII ‘l” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0969680 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N - -
— e e e BT T s e e e o L T PR TRS I Y ‘.-_—a'ﬁle.-:,_:...__‘_. T e e T - ——= T m e R - [
RICHARD H. HARRIS & ASSOCIATES’ PA Street Address (P.O. Box Number is Not Acceptable)
490t NW 17TH WAY, STE. 406
FT. LAUDERDALE FL 33309
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
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. e e ) " ]
9. This corporation s efigible 1o satisfy its Intangible FILE NOW!' FEE IS. $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantriaution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. e OFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TLE [ Change [ Addition | S
NAME ESQUENAZI, ROBERTO NAME <
STREETAODRESS | 12141 NE 11TH ST STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33323 CITY-S7-2IP w
i
TILE O Delete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-s7-2IP
TITLE O Delete TITLE [ Change [ Additien
o MAME __ —_— = e -7 e T i — T e NAME . o . s R gt s e e
STREET ADDRESS STREET ADDRESS
GIY-57-2IP CITY-8T-2IP
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE S [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-53-2IP
13. | hereby certify that the information supplied 1S TG does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniahre & and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carperation ar the receiW rrowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme h al piika’empowered. )
SIGNATURE: pad ‘{,D/ja%.#-\ X 557 ‘z/"‘(zc?«-éﬂ'fo
r'd

ata ' Daytime Phone #




