2000 UNIFORM B INESS REPORT (UBR
us ORT (UBR) FILED

DOCUMENT # H64620 Apr 11, 2000 8:00 am

POLZIN TILE, INC. ' ecretary of State

. 04-11-2000 90218 034 ***150.00

Principal Place of Business Mailing Address
= SW MEADOWLARK 11625 SW MEADOWLARK
sammsi FLO34997 STUART FL 34997-2734
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State - - City & State 4. FE) Number 59-2546519 Applied For

Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired )
Fee Required

Zip Country - Z|p ] I Country

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

POLZIN, RONALD M. “"Fo lin y Lavre, J.
8027 SE COCONUT ST. S ST W e b far i Cotp-

HOBE SOUND FL 33455
N STvarT FL | 28599

8. The above named entjy submits this statement fbr the purptye of chgnging irt.s registered office or registered agent, or both,yjn the State of Florida.

‘ Cotollor) <4/5/000

SIGNAT LLALY y
ignaturel typad or printed "ﬂ’"ﬁhegyef%d"“ and fitle it applicable ﬂ (NOTE! Ragisterad Agent signature required when reinstating)
/ e
‘ A e } "

9. This corporatian’is eligible to satisfy |ts%ang|ble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Departmeni of State

1. T CFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | %

TITLE PD [ pelete TILE - [ Change ddition

NAVE POLZIN, THOMAS A, NAME

saecT anoness | 11625 SW MEADOWLARK L& C v/ STREET ADDRESS

CITY-ST-ZIP STUART FL 34997 CiTy-8T-21P .

e v P Detete F e VTS . J Ol change  @Fddition

NAME POLZIN, RONALD M. NAME Pg fzih Lavrie J.

staeeT anoress | 8027 SE COCONUT ST. staeeTaoress |“il 628" .S W gl M—. wlark Cir

omv-sr-ze | HOBE SOUND FL... = Nevew | Srvakr, A 37997 - ..

TITLE [ Delete TILE I 3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP 1 CITY-$1-2IP

e | O Delete e [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CUTY- §T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE (3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cITy-§T-2I° CITY-ST-ZIP

13. | hereby certify that the information suppiled with this flling does not qualify 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

L

L8 T homas A Bolein  Yy-2000 (5%)206-( 385

- B e ) kA s -
OF SIGNING QFFICER QR DIRECTOR Data Dayuma Phene #

SIGNATURE ANDTYPED OR PRIN

SIGNATURE: —ZZ NAZZ

CR2E034 (9/99)



