2001 UNIFORM BUSINESS REPORT (UBR) Au 13F121(‘)]g{) $:00 am

DOCUMENT # J15619 Secretary of State

1. Entity Nams y
SUN COAST TILE COMPANY INC. / 08-13-2001 90063 048 **550.00
Principal Place of Business | Mailing Address
3601 N. DIXIE HWY 3623 NW 24TH WAY
BAY #17 BOCA RATON FL 33431 ~A003 1053
BOCA RATON FL 3343t us .
us

2. Principal Place of Business 3. Mailing Address ”Il”" I|||”"

e et smeer | OEL - 207 et IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR

. e —

- TCity & State City & State 4, FEI Number 59‘2673642 Applied For

0CA M?‘DA), JF L | &cA MID/V FL Not Applicable

lejjt/}/ CO{IESA Z%} l/_,’/ ! Coumbry{ SA 5. Certificate of Status Desirec O gg';glﬁ?ﬂ“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namg
DECAPUA, HELENE ANGELO FPecApPul
't 32623 NW 24TH WAY N e T e T

w~% BOCA RATON FL 33431

City

BocA LA7s) FL | 3% 3/

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

SIGNATURE@ Cl\u-f('w Dz  Amero dezafud ?/‘/9/

CR2E034 (10/00)

Signatura, typed ﬂr}-rimed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!t FEE IS $150.00 ecii ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2601 Fee will be $550.00 10. %ﬁ;";zr%ag‘:;'r?;unzsnc'"g a fc%e%qc“g?é:e
(Sea criteria on back) O Make Check Payable to Department of State ’

S & — OFFICERS AND DIRECTORS | - _|_1 2. . __ g ADGTIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 _.
TLE P - ZDEME me PIS[7T/P O3 Change ] Addition
NAME DECAPUA, HELEN NAME ANGELD PECAPuUA
STREET ADDRESS | 3623 NW 24TH WAY smezTaOREss | S6¥F0IZ  ARBof CLub WAY
orv-s-2¢ | BOCA RATON FL 33431 (NS | Boc A RATON, L 33433

¥
TITLE S : xmlate TILE O change [ Addition
NAME DECAPUA, HELENE NAME
STREETADDRESS | 771 NE 33RD ST : STREET ADCRESS
GITY-5T-2IP BOCA RATON EL J CITY-ST-2IP
TITLE O pélete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE [ Defete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
e [J Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7P
~botme - - } e kW 11 A [ (1(¥-Sdint It i Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hareby certify that the information supplied with this filing doaes nct 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered,

siaNATUREC ) € B apecio decalua j///zf

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong &

;



