2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521870 .
1. Entity Name Mar 17, 2000 8.00 am
SUN COAST TILE DISTRIBUTORS, INC. Secretary of State
' 03-17-2000 90031 041 ***150.00
Principal Place of Business Mailing Address
2457 FOWLER ST 2457 FOWLER ST
FT. MYERS FL 3390 FT. MYERS FL 33901-5129
e s 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEIl Number Applied For
59—17181 13 Not Applicable
2lp Country e Country 5. Certficate of Staws Desred (]  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
WEINLAUF, DEVERA Sireel Address (P.C. Box Number is Not Acceptable)
342 SE 47TH ST /
CAPE CORAL FL 33904 '
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regislered agent and title if appiicable. {NOTE: Registerad Agent signalura required when rainstabing) DATE
9. This corporation is aligible (o satisfy its Intangble FILE NOW!!! FEE 1$150.067 10, Eloction Campsign Financing $5.00 May Be
Tax filing requirement and elecls to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE [ change [ Addition

NAME WEINLAUF, GARY NAME

sTResT ADoRESS | 915 SE 34TH TERRACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 00000 CITY-S$1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
L NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST-2IP CITY-ST-2IF

TLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS B - > o STREET ADDRESS

CITY-ST-2IP : R ol ooTy-ST-2p

TIMLE 7] pelete TITLE [ change [T Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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
of the corporation or the receiver o truslee empowered to exegpite thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chalqgeq, oronan attachment with dryaddress, with all othel A emppwered.

- ATURE: @:! W . .@ry ‘we,;‘;\‘a.ﬂ? 2-13 —0C 9 //'3/75/"3}fé/

T SIGNATURE AND 1;?&» OR PRINTED NAME OF ?&mnc OFFIGER OR DIRECTOR Date Daytima Phon #
o7 v

" 7
e e N " S

CR2. i mnp



