2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009249 Apr 11, 2001 8:00 am
1. Entity Name
ecr f
TANARA STONE & TILE IMPORTERS, INC. cretary of State
04-11-2001 90082 009 ***150.00
Principal Place of Business Mailing Address
425 SEAHORSE CGIRCLE. SE. ) 425 SEAHORSE CIRCLE. SE.
PALM BAY FL 32903 PALM BAY FL 32909
R T AT TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’)/q’ %8 3 3 Xq Mot Applicable
) Zip Country o - Country 5. Certificate of Status Desir§d 7 D~ gg'gg“‘:?s;ﬁo"al

6. Name and Address of Current Reglstered_Agent 7. Name and Address of New Registered Agent

Name
:ﬂzgnégfﬁgggg C|RC|.E, SE. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and itle if appticable. {NOTE: Registared Agsnt signature required when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!I! FEE IS $150.00 . . )
> o g ?;Ztu?rem::tg;:ls ety After MAY 1, 2001 Fee will$ be $550.00 10 Blection Campaign F nancingd $5.00 may Be
S rust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TILE [ pelste TILE “Pras q.dM'l’ [[] Change B’Addition
NAME NAME I MOTCN O .
STREET ADDRESS STREET ADDRESS | a‘? SO0 ONS S CAT S & .
CITY-ST-2P CITY-ST-2P palm Baw Floe %3909
TLE 1 Detete TTLE v [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
R S Thwe T T [l Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Detete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida afElutes. [ Nirther certify that the informatian
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 oghth; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachm%ith an address, with all othe! like empowered.
SIGNATURE: lafot 2291934
’ [ Daytime Phona #

M/] AN A a4
fiGHaT{fE ali/ivrED INTED NQ¥ OF SIGNINGGFFICER OR DIHECTV \/ V v Care

CR2E034 (10/00)



