2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCGMENT # V74022 Jan 20, 2000 8:00 am
TILE DESIGNS OF TAMPA BAY, INC. Secretary of State

01-20-2000 90138 041 ***150.00

Principai Place of Business Mailing Address
30681 US 19N 0681 US 19N
PALM HARBOR FL PALM HARBOR FL 34684-4410
UuuvuwvITiLy
Suite, Apt. #, etc. : Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

S T — ~ S [ T T TP y— o et =4 .Elﬂumba,r—,—-s* B ez {ADDlIG FOT. -
Bt ; 9'-3158 13 Not Applicable

- - Comn —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b M
COLLIER, JAMES H SR SFEVEN - KANTEU S
: Stregt Address (P.O. Box Number is Not Acceplable)

1102 FUCHSIA DRIVE

]
STE 310 | 29,9) (s )9 N

HOLIDAY. FL 34691 - .
Clty’ﬂ’qlm Nﬂmvk FL 30/50&9{%/

ing its reglstered office or registered agent, or both, in the State of Florida.

S DAT)E/ L5 / 20

8. The above named entity submits

SIGNATURE
Signature, typad or pfints tered agent and titte ) apphcaw [NCTE: Registered Agent signature required when reinstating)

9. This Eorporati?n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flnng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
{Sea critaria 0n back) ul Make Check Payable to Department of State

11, OFFICERS AND D!RECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITE . [Ichange [ Addition

NAME KANTELIS, STEVEN M. NAME :

sTReeT aDDAESS | 30681 US 19 N STREET ADDRESS

CITY-ST-Z1P PALM HARBOR FL CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIS = T = B BT e = -

TMLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE O Detete TITLE \ O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF )

TITLE O Delete TILE M change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57- 2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl 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 corpoeration or the receiver o trustee grpowered tﬂhexeiute this reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7Y witly aj) othep ke empowéred.

/ﬂﬁs' S

gl OR DIRECTOR Date Daytime Phone #

CR2ZEQN4 19



