2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DOCUMENT # 521870
1. Entity Name

SUN COAST TILE DISTRIBUTORS, INC.

ecretary of State

04-04-2003 90156 002 ***150.00

Mailing Address
2457 FOWLER 5T

FT. MYERS FL 33901

Principal Place of Business
2457 FOWLER ST

FT. MYERS FL 33901

rIAVATRI L 3

2. Principal Place of Business 3. Mailing Address

ARV ECDHRGE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-17181 13 Not Applicable
Zi t Zi Co i
P Couniry P untry 5. Certificate of Status Desired O gi'zgqlﬁ?;;"mal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEEM TR T rmem o Tem e eiaesmeal L - Name = . .

WEINLAUF, DEVERA
342 SE 47TH ST
CAPE CORAL FL 33904

Street Address (P.C. Box Number is Not Acceptabig)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

" SIGNATURE

Signature, typed o printed narme of registered agent and title if applcable.

[NOTE: Registered Agert signature reguired when reinstating)

DATE

FILE NOW!!! FEE 190§150 00~
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS 11.

ME P O belete THLE O change [T Addition
NAME WEINLAUF, GARY NAME

strezr anoRess | 915 SE 34TH TERRACE SIREET ADDRESS

orv-st-or | CAPE CORAL, FL 00000 CITY-ST-2IP

TILE ST O elete TITE [ Change  [C] Acdition
HAME WEINLAUF, DEVERA MAME

STREET ADDRESS | 342 SE 47 ST STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE [ petete TITLE [ Changs [ Addition
NAME o e - T ) O MR - St e e et e s i
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28

TITLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate Tme JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE ] oalets TILE O crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-3T-ZIP CITY-ST-2P

12. | hereby ceﬂifx that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemental repart 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 or trustee smpowered 10 execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnent;vgfn address, with all other.|jke emp

SIGNATUR &‘M)ﬁ@

[, (penlake

/-2 63

SoA-EIGNATURE AND pzd‘bn‘imman NAME OF smuru; OFFICER OR nlnec'ron

Data Daytima Phone #

|

AY 8522190



