S S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000070781

1. Entity Name

NORTH PORT SUNCOAST TILE, INC.

(UBR)

03-05-2003 90062 045 ***150.00

Principat Place of Business Mailing Addrass

5069 TROTT CIRCLE
NORTH PORT FL 34287

3069 TROTT GiRCLE
NORTH PORT FL 34287

- (ORISR

| ° the obligations of registerod a%
h "SIGNATURE : Q~J') \) 1204
J. (LJLE NOWIn FEE IS $150.00
. After May 1, 2003 Foe wi

2. Principal Place of Business 3. Mailing Address
SO0, Teet o Al T Ece , _
Suite, Apt. #. ete. st [ Suite. Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For . ‘
o Cna ~C 4 . Z/— 18757¢ gf"°' Applicable
Zip Country Zip Country . ; 38_7 Additiona!
3 L, 287 USCy 3 Yz ! ~ U o 5. Certificats of Status Desireg ’__Qﬁre‘eﬁequired )
G, Name and Addreas of Current Registered Agent ~ 7. Name and Address of New Registered Agent
I e e e T
22 AMACCHIAL PHILIBVE S e S e e e\ e e -
e St e R, - Straet Address (P.O. Box ber is Not Acceptable)
5089 TROTT CIRCLE N
NORTH PORT FL 34287 \

_Ciry

Zip Code

FL

N

8. The above named entity‘submits this staternan for the purposa of

O

changing its registered office or registared agent, or both, in tha State of Florida. | am lamiliar with, and accepi

A —AREAR

. o name ol reglsioed agdt and (e f spplicaiie.

{NOTE: Ragistered Agent signatve requlred when 1Einsiating)

DATE

8. Elactlon Campaign Financing May Ba*l I
Trust Fund Gontribution. Added to Faes

. Make Chack Payable to Florida Department of Stats ‘
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
“TiTLE s [ delete THLE O chenge [ Asdition | &
NAME P\v\\ C.p VvV L&m.a.cc,[\“\, MAME ‘S
STREET ADORESS 6205 Avltwrvace pa. STREEY ADDRESS 3
CITY . ST-21P Sérea e CITY-ST-2IP =1
20 Tpe. £l 2oy ¥l &
TME Ure £ €40 Delee e {JChange  [7J Addition { &
W € S L . : 4]
NAME OZ ‘\"'\&ctt—\u\_ HAME -
STREET ADDRESS GRS LuTvan pp . STREET ADORESS
Cny-3T-2iP CAC N Tt Ete. T2y, CITY-S1-2P .
- ILE - - e . ~Coetere - Koo _ [ — e wme = C)Change [ Addition |-
KAME NAME
STREET ADDRESS | - —— e e "W STREET ADDRESS ~ =
oY-51-2P CITY-ST-2ip
TmE 02 Deteta TIME Oicrange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2P CITY-S1-2P
me O oetste me Ocoange [ addition |
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIFY-51-7IP CHY-ST-2IP
TmE O oesets [ Change  [J addivion |~
NAME . ’
STREET ADDRESS STREET AUIDRESS N
CIry-ST-2p CHTY-51- 2P "
12. | hereby certiry.that'.uie infarmation supplied with this Bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes, | further cerlify that the information
indicated on this report or supplemenial 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 :
aof the corporation or the receiver or truslee em ved to executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Black 11 i !
changed, or on an attach & an address, with all other like empowerad. . J
L .
SIGNATURE: UIRED 2-28-73 FY~g29-gec3
L OFFICER OR IRECTOR - Data Daytime Phone #



