2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # 569449 Apr 17,2000 8:00 am
TILES BY FRAN, INC. ecretary of State

04-17-2000 90011 024 ***150.00

Principal Place of Business Mailing Address
1401 LAKE GRQVES RD NW 1401 LAKE GROVES RD NW
LAKE PLACID FL 33852 LAKE PLACID FL 33852-4104
us us .
T s RN CHARR TR
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3082489 Mot Applicable
zip Country Zp Couniry 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent”

Name
HADDEN’ FRANCES Street Address (PO. Box Number is Not Acceptable)
191 MANDOLIN DRIVE
LAKE PLACID FL 33852

City FL Zin Gode

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

SIGNATURE
Signature, typed or printad name of regisiered agent and e it applicaple. [NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eiigible to safisy its Intangible _ FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg requiremant and e'scts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fe);s

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
NLE DP 2 palete fﬂua O change [ Addition
NAME HADDEN, FRANCES NAME
streeTap0RESS | 199 MANDOLIN DRIVE STREET ADDRESS
Ciry-ST-21P LAKE PLACID FL CITY-ST-21P .
e DVST [ Delete e v D WTherge [ Acdition
NAME HADDEN, PAUL NAME
staeer anoress | 191 MANDOLIN DIRVE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL CITY-§T-2IP
TITLE s - - [ Dslate TILE - : ~ [thange  [EFfGoition
HAME FAWLA He THAARPE NAME
STREETADDRESS | /94 1/ 3M Pobenl B A= STAEET ADDRESS
orY-saP | g ApE RLde, o FL CiTY-ST-2IP
TITLE [ Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE O deiete e O changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- T CITY-ST-7IP
ik [T pelete TIME (1 change ("] Addiition

. NAME '

- STREET ADDRESS

sr-2p CITY-ST-21P

- | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attach i an address, yith all othertke empowered.

SGHNATURE: | Y b ] Pl e L Yoi-oo fe3 45 1738

Lyuamns AND TYPED OR PRINTES NAME OF SIGNINGJOFFICER GR DIRECTOR Date Daytime Phone #

CR2FE034 (9/99



