2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000713:89 | Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

NATIVE TILE, INC. ' 03-14-2000 90081 047 ***158.75
Principal Place of Business Mailing;Address
HWMARGATE-FL-33063 MARGATE-FL-33763-22 LUUJr1o4

a I/ldnfL anenge

Mark & Collaen Wenger . Meark & Cofteen Wenger
Suite, Apt. #, e¥Bo8 Springwood Circle N Suite, Ant. #5806 Springwood Circle N DO NOT WRITE IN THIS SPACE
Glaarwator FL 337083 ) Cloorwemx FL 33783
City & State City & State : 4, FE! Number 65-04 Applied For
, 10782 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5, Cenificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - -
' Name
WENGER. MARK Street Address {P.O. Box Number is Not Acceptable)
3070 N.W. 72ND AVE.
MARGATE FL 33063
City FL Zip Code

-8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
o ——y

SIGNATURE &//&UI( ﬂ M /4%”""'% F-9-00

Signature, typed of printed name of reyistered agent and tife if applicable. (NOTE: Registered Agam-sigr\ature required when rginstating) OATE
[}]
) N iy ) i "
9. 1h|sf$orporatqu is ehgub:;a tc|: sailsfydnts Intangible e Fllnﬁ;wN?W!.. I::EE iS. $t1)50.02 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er AY 1, 2000 Fee will be $550.00 Trust Eund Comtribution. ] Added o Faes
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD " O opeets TILE T MarkE Wae”d“gg?'h‘ Change [ Addition
we | WENGER, MARK e o P 33763 address
STREET ADORESS | 3070 NW 72 AVE STREET ADDRESS .
CITY-ST-ZiP MARGATE FL GITY-S8T1-2IP
Mark 3 Collger Wenger "
ME ST [ delete TIE 1808 Spr o Circie N [ Change [ Addition
NAME WENGER, COLLEEN P NAME W’“ FL 33763 55
STREET ADORESS | 3070 NW 72 AVE STREET ADDRESS f
CITY-ST-ap MARGATE FL . CITY-ST-2IP _
L O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-S1-2IP
TITLE " O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE ‘ 3 elete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TIE " Oosete e O] Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin 4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute tnis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Al (ollein fidiogce  3-F-p0  (F7) 7337757
v/t

SIGNATURE:

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayln® Phone ¥

CR2E034 (9/99)



