2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # 450809 S £S
1. Entty Name ecretary of dtate
SIKES TILE DISTRIBUTORS, INC. 02-11-2002 90011 045 ***158.75
Principal Place of Business Mailing Address
3498 N. €. 12TH AVE. 349 N. E. 12TH AVE. HUU WU
POST OFFICE BOX 23038 POST OFFICE BOX 23038 )
—— ENRREEVREERR0
2. Principal Place of Business 3. Mailing Address ”"m IIIII Im”" |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fc;r
99-1534762 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired m $8.75 Additional
Fee Required

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

Name

s“(ES’JH"LEON-ﬁ_ T Street Address (P.O. Box Number is Not Acceptable)
3484 N.E. 12TH AVENUE

OAKLAND PARK FL 33307

City FL Zip Code

-

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable {NOTE: Registergd Agent signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back} | Make Check Payabie to Departrent of State '
1. - . . - OFFICERS AND DIRECTORS ] KD T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE v - . [ Detete TITLE [ Change [ Addition
NAME TRAMONTANA, THOMAS NAME
sTReer ADoRESS | 425 AVON ROAD STREET ADDRESS
CITY-§1-2IP WEST PALM BEACH FL GIY-S§T-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME BHUCE WILLIAM NAME
stReer aD0RESS | 781 MONTEREY ROAD STREET ADDRESS
CITY-31-21° STUART FL 34994 CIry-§1-21P
TITLE |P O Dpelete TITLE ) (JChange (] Addition
NAME SIKES, LEON R.JI NAME
STREET ADDAESS | 3498 NE 12TH AVENUE STREET ADDRESS
CiTy-81-21p OAKLAND PARK FL 33334 CITY-§T-2IP
TITLE VP : O pelste TITLE [ Change  [_] Addition
NAME GUILLEN, BERT NAME
sTReeT ADDRESS | 3484 NE 12 AVE STREET ADDRESS
erv-si-2e | QAKLAND PARK FL 33334 CITY-ST-2P
TITLE T . o 1 Delste TITLE [ change [ Addition
NAME MICHALOSKI, PAUL NAME
sTRezT ADDRESS | 3488 N.E. 12TH PARK STREET ADDRESS
CITY-$7-2IP QOAKLAND PARK FL CITY-S1-2IP
TITLE O celete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr@nt with an.agdress; witht all other like gmpowered.

= CYNIRT M | e a4 o:/zz/ ?5%.5&/’2;4%

D TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDale Daytime Phone #

;53
>
<

CR2E034 (9/01)




