FOR PROFIT C

ORPORATION

UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT# J15619

1. Entity Name

SUN COAST TILE COMPANY,

INC.
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2. Principal Place of Business 3. Mailing Address ﬂs%g&‘”ﬁ 6’%‘?"" Eﬁ%’"‘ ﬁ'{iﬁl?:,-?]ﬂ . ﬂﬂ
109 N.W. 43RD STREET 109 N.W. 43RD STREET -
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City & State City & Slate . 4 FEI Number “Spplied’ For™
BOCA RATON, FL BOCA RATON, FL 59-2678642 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
33431 PALM BEACH 33431 PALM BEACH 5. Certificate of Status Desired | Fee Required

DO NOT WRITE_
TTTTTTTTINTHIS SPACE

7. Name and Address of Current Registered Agent

Name

ANGELO DECAPUA

Street Address (P.O. Box Number is Not Acceptable
109_N.W..—-43RD-8
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BOCA RATON FL | ¥33%1
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.
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9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to <o so.

January1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 4 _Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
THLE PSTD TITLE
NAME ANGELO DECAPUA HAME
STREETADDRESS | 109 N.W. 43RD STREET STREET ADDRESS
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NAME NAME
STREET ADDAESS STREST ABDRESS
Ciry-§r-2p CITY-57-2P
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June 23, 2004

Fiorida Department of State
P.O. Box 6327
Tallahassee, FL. 32314

RE: Sun Coast Tile Company, Inc.
o e e d FES-NUMbDEr=59-2678642m s oo e e
Document No.: J15619

e e

To Whom it May Concern,

Enclosed herein please find a copy of my Uniform Business Report for the year
2004. | have also enclosed a check in the amount of $300.00 for the years 2003
& 2004. Please be advised | moved at the end of 2002 and never received the
annual report in order to file.

Please update my information and activate my corporation.

Sincerely,

G

Angelo Decapua
Sun Coast Tile Co., Inc.

=109 NW-43rd Street - - — .. .. ___
Boca Raton, FL 33431



