2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am
DOCUMENT # J0O8532 : S
1. Enty Name ecretary of dtate
SUPREME TILE AND MARBLE INSTALLATIONS, INC. 04-02-2002 90876 015 ***150.00
Principal Place of Business Mailing Address
29656 U.S. HWY 19 NORTH.. STE 202 29656 U.S. HWY 19 NORTH., STE 202
STE 1908 STE 1908
CLEARWATER FL 33761 CLEARWATER FL 33761
. . LT
2. Principal Place of Business *| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2672553 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei.ggqf;gedciitional

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

" Name
BOTELHO’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
596 WINDING WILLOW DR
PALM HARBOR FL 34682

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.

SIGNATURE
Signaturs, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:_orporalign is gligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foes
{See criteria on back) (] Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! O pelete TITLE [ Change [ Addition
NAME BOTELHO, GEORGE NAME
streer aoress | 596 WINDING WILLOW DR. STREET ADGRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-§T-21P
TITLE ST O Delete TILE [] Chenge [ Addition
MAME BOTELHO, MICHELLE NAME
STREET ADDRESS | 598 WINDING WILLOW DR. STREET ADDRESS
CITY-§1-2IP PALM HARBOR FL 34683 ‘ CITY-ST-21P
THE o e | w mn . it i o e mm = e e, Dl o 2ame || TUTLE - e s s s et wewme . wo = -2 <[] Change  [J-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ patete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZiP
TITLE ‘ [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | he-r'w ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. { further centify that the information
ind ; - ohis report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
(% © v or the receiver oirustee empowered tguewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ot : -chmem itffan address, with aj6 ike grmpowered.

}"“/fm""d’&, 727-786-7901

INTED NAME OF SIGNING omc;ﬁ OR DIRECTOR ” Date Daytims Phone #

SIGN/TURL &

|

CR2E034 (9/01)



