2000 UNIFORM BUSINESS REPOHT (UBI’-‘I)

DOCUMENT # V41677
1. EntiyName TILEZE USA INC.

11216 Tamiami Trail

Suite 233

Naples, FL 34110

/

! Principal Place of Business _
11216 Tamiami Trail N
Suite 233

Naples, F1 34110

Mailing Address

SAME

2. Principal Place of Business

3. Mailing Address

Suite, AptL. #, etc.

Suile, Apl. #, etc.

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90046 001 ***476.25

10843

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-0349760 Not Appiicable
Zi Count Zi Count it
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
- Name :
Mierendorff, Kay )
11216 N Tamiami Tr, #233 Street Address (PO. Box Number is Not Acceplable)
Naples, FIL 34110
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 registered agent and wtle if apphcable. {NOTE: Registerad Agent signaiure required when reinstaung) DATE
9. This corporation is eligible 1o satisly its Intangible 10. Election Carnpaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ petete TILE O change [ Addition | &
NAME Mierendorff, Kay~ NAME <
STREETADORESS | 11216 N Tamiami Trail #233 STREET ADDAESS §
CITY-5T-2IP Naples. FL 34110 CITY - 5T-2IP IéJ
TITLE i 1 petete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TTLE [ pelete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2tP

TITLE 7 petete TITLE [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE {7 vetete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P GITY-§T-7P

TITLE [ pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P . A CITY-5T-2iP

13, | hereby certify that the information supplied with this filing doe not qualif
indicated on this report or gupplemental redort is true and accu ate and
of the corporation ar the receiver or trustee mpwere (s} 7

changed, or on an attachrfent with an ad dr¥ss

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7y signature shall have the same legal eflect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

© 3/8/00

SIGNATURE:

Kay Mierendorff

941-598-3737

SNATURE KN‘DTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




