e
2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

B A

DOCUMENT # G62709

1. Entity Name

COUNTRYSIDE TALIAN TILE &‘ MARBLE IMPORTS, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90225 012 ***150.00

Mailing Address

Princinal Place of Business
2892t U.S. HIGHWAY 19 N 2921 1L.S. HIGHWAY 19 N
CLEARWATER FL 34621 CLEARWATER FL 34621

|

90026933

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #. ete. Suite, Apt. #. el

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE1Number Applied For
59.2329957 Not Applicabie
op Country zp Country 8. Certificate of Status Desired (] ?ggsq 3?:;“"“‘1
TT=o = 8. Namwe and Address of Current Registorod Agont-——. - o= e =T -- Name end Address of Maw_Registered Agent___ . -—
Name
MCKENHE, MIKE Srreat Acdress (PO, Box Number is Nol Acceptable)
2424 ENTERPRISE RD SUITE F

CLEARWATER FL 34629
: City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of
the obligations of registered agent. .

changing its regisiered office or tegistered agent, or bath, in Ihe State of Floriga. | am familiar with, and acce

SIGNATURE
Sngnemw._‘vpod o printed name of regisiarad agent and ke il applicable

{NOTE: Registered Agent signatura required whan BN}

TATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Foo wili be $650.00  ° il w-iiriine gt $5.00 Hay 2o
Makeo Check Payable to Florida Department of State
10. OFFICERS ANO D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 N
TITLE PDS ] Detete TMLE O Crange [ Adtition | &
MAME KIRBY, MARK EDWARD NAME =
steeT Aotess | 2297 JONES DRIVE STREET ADDRESS 3
CITY-51-21P DUNEDIN FL cIY-ST-2IP S
TiTE [ Detete MLE [ Change [ Addition %
NAME NAME
SIRSET ADDRESS STREET ADDRESS
Ciry-ST- 2 CiTY-ST-BF
1!_77”'_‘: s B IO T S A  Doeee - Qrmez - 7.2 AR LT ToT r-—TT_D_@}ﬂﬂe 7 [0 Agdition

NAME - NAME '
STREET ADDRESS ’ STREET ADDRESS
QTY-S7- 2P CITY-5T-21P

| e O Delete e Ochange 3 Mdilinn_‘
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-51-4P GITY-ST-2IP

[ mne [ Delete THE O] Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| arv-s1-2p CiTY-ST-ZP
TILE [ pelete TIE D thenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CHTY-ST-2P CIY-ST-2P

12. | hereby certify that, the information supplied with this fil ng
indicated on this repbrt or supplemental report is true an
ol the corporaticn or the receiver or rustee empowerad 10 execue this report as required by Chapter
changed, or on an artachment with an address, with all other like -

does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
accurate and thal my signature shall have the same legal effoct as i made under oath; that I am an officer or direcior

607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

‘SIGNATURE: _ SlGike=e REQUIRED

e Phone ¥

:’/{.:ZA /J)D-m)fﬁ ofAd

SIGMATUAS anD TYPED OR PRINTED MAME OF GHGNING OFFICER OR BRECTOR
*

C J/lh'bj

a4 Y,




