2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

LA OV

nv

DOCUMENT #
DOGUN V59054 Secretary of State
JEFFREY WOGOMAN TILE, INC. 01-27-2002 90038 039 ***150.00
Principal Place of Business Mailing Address
17580 ROCKEFELLER CIRCLE 17580 ROCKEFELLER CiRCLE
FT. MYERS FL 33512 FT. MYERS FL 33912
us us
2. Principai Place of Business 3. Mailing Address ”"“ |”I|“”|I IIHI Ilm |I|" |I|, I'l” |||"|l|" |||“ ll'" |‘I“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65"0352?28 Not Applicabie
Zip S m!(.:‘gunlry___‘ — “ép-.-—.;.:aq.- =~ _ES.UQW - . |5 Certificate of Status Desired [ . .gg';?qzsed(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOGOMAN, JEFFREY Street Address {P.0O. Box Number is Not Acceptable)
7313 CONSTITUTION CIRCLE

FT. MYERS FL 33912

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.

J-

SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinslating) DATE
o eamamantane et deta | ptarWay 1, 02 Feg il b $5s000 | 1% SocionCemosin Francng - $5.00 y 8o
el ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE [ change  [C] Adaition
NAME WOGOMAN, JEFFREY NAME
streeT ADDRESS | 5520 HARBORAGE DR STREET ADDRESS
CITy-S1-2F FT. MYERS FL 33908 CITY-8T-21P
TILE 7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o cIry-§1-21p
TMLE , | O Delete TITLE T ’ [ change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TITLE [ celete TITLE [7 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP .
TIE [ Celete TILE [ Change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE (3 Change  [] Addition
NAME [| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

ion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Amental 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
iid e trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the |
indicated on this repo
of the corperation or the
changed, of on an atts

SIGNATURE:

LN URE REQUIRED Lot

" W ND TYPED OF PRINTRE-MAME OF SIGNING CFFICER OR DIRECTOR Daté Daytirrs Phone #

CR2E034 (9/01)




