| FILED ;
rORSORORIT CORPORATION ' - /. 245003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR) |/
DOCUMENT # 450809 Secretary of State
03-24-2003 90158 030 ***]158.75

1. Entity Name
SIKES TILE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address -?0[35 i
3498 N. E. 12TH AVE. 3498 N. E. 12TH AVE. gﬁ 6_5717 l““"“‘“‘“”""'
POST QFFICE BOX 23038 POST QFFICE BOX 23038 :

onaD i . 53 ———— AR A

2. Principal Place of Business

Suite, Apt. #. etc, Suite, Apt. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number A Applied For
59—1534762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :

SIKES,JR.LEON R ' ’ T Street Address (P.O. Box Number s Not Acceptable)

3484 N.E. 12TH AVENUE
QOAKLAND PARK FL 33307

City FL Zip Code

8. 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agent and titla if applicable. (NOTE: Registared Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
Ator ay 1,2003 Foo il be $550.00 " Seatons oo 35,00 oy
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ) ‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
TTLE v O deiete TITLE Mchange [ Addition g
NAME TRAMONTANA, THOMAS HAME 2
STREET ALORESS | 425 AVON ROAD SREETADDRESS | DL FE L, J2A% ALE 3
CITY-ST-2IF WEST PALM BEACH FL CITY-ST-2IP O L AAD pm F = g
TITLE v M Delete TITLE i [ Change [ Addition %
NAME BRUCE, WILLIAM NAME
STREET ADDRESS | 781 MONTEREY ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-$T-2IP
TITLE P [ Detete TITLE [JChange [ Addition
v |SKES, LEONAML . L .
STREET AUDRESS” | 3408 NE 12TH AVENUE” T T STREETADDRESS | ™~~~ T -
CITY-§7-21P OAKLAND PARK FL 33334 CITY-ST-ZiP
TITLE VP W velete TITLE [JcChange  [] Addition
NAME GUILLEN, BERT NAE
STREZT ADORESS | 3484 NE 12 AVE STREET ADDRESS
CITY-§7-2IP QOAKLAND PARK FL 33334 CITY- ST-21P
TIMLE T [ petete TILE [3 Change (O Addition
NAME MICHALOSKI, PAUL Nawe
STREET ADDRESS | 3498 N.E. 12TH PARK STREET ADDRESS
CITY-S1-21P OAKLAND PARK FL CITY-ST-ZP .
mE O Deiete e Vie£ - PRES DT O Chenge O Adcrion
NAME NAME CUHARLES A ) TOHELL
STREET ADDRESS SIREETADDRESS | 4/ 5™ Aeum/ Ao AD
CITY-5T-2IP CITY-$7-2P LEsT £ BEACY Fi

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. (further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered {0 execute Lhis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with-all olher.fike empowered. ‘

AN i Wy ﬂ"' Y / 3 i

SIGNATURE: LAV A, ,.. : glpf}ﬂl.. T Mitureosky 03/}‘7 03  Fsy— %/"2:‘%4 I
SIGNATURE ANowﬂ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR f oad Daytima Phone # 7




