FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P99000110308 Secretary of State

. 1. Entity Name
TILE MASTERS OF TALILAHASSEE INC. 05-02-2002 90063 016 ***150.00
Frincipal Piace of Business Mailing Address {
4944 CROOKED DROAD ’ P O BOX 12046
TALLAHASSEE FL 32310 TALLAHASSEE FL 32317-2046

BTN R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

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

59'3620149 Not Applicable
Zi Count i it
P Lty Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) LANE, LOGAN E i Street Address (P.O. Box Number is Not Acceptable)

4944 CRQOKED ROAD™~"" - — -~~~ .. | 20 o ) o

TALLAHASSEE FL 32310

4 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name af registarad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 3 . - )
0. El F
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Tf}g‘ﬁzr%ag;i'r?;m::m'”g = fdsd-e[c,l(zoh;?t; Be
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Addition
NAME LANE, KELLI NAME
sTReeT Ao0REss | 4944 CROOKED ROAD STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32310 TY-ST-2I
TITLE VPD 3 Dalets TILE (D Change  [] Addition
N LANE, LOGAN Nav
STREET ADDRESS | 4944 CROOKED ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE M Delete TIILE [ Change [ Addition
NAME NAME
*~ STREET ADDRESS ™| ~ - - - = STREETADDRESS | ~ = =~ : - D
CITY-ST-21P CITY-ST-21P
TITLE ) [ petete TITLE [ change {7 Acdition
NAME o . NAME '
STREETADDRESS | . ' . STREET ADDRESS
CITY-ST-21P B o CITY-ST-ZIP
TILE S . . [ Dalete TITLE [J Change I Addition
NAME T NAME
STREETADDRESS | o ° S STREET ADDRESS
CITY-ST-2IP it CITY-5T-2IP
TE ' O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T1-2IP CITY-5T-2IF

13. ) hereby certify thal the information supplie

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re i

PO is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trust

&d to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears/n Block 11 or Block 12 if

changed, or on an attachment with a ith ail cther iike empowered. 07/ i
SIGNATURE: e e LL@(,AWLI—P\N & Vlcé?ﬂ.(s ey 850 22 8- 34i3
l/élam\wﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Data Daytime Phone #

a1

CR2E034 (9/01)



