2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1.

DOCUMENT #

Entity Name

J93402

STEVE'S CERAMIC TILE, INC.

i

Principal Place of Business
1520 S.E. PINWHEEL DRIVE
CRYSTAL RIVER FL 34429

Mailing Address

1520 S.E. PINVHEEL DRIVE
CRYSTAL RIVER FL 34429

2

Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30279 043 ***]150.00

1156990

AV

LT

[J CHECK HERE IF MAKING CHANGES

i T

R —

City & State

City & State

4. FE! Number 65%780

Applied For
Not Applicable

Zip Couritry

TZp o e T oy e T

S ————

“|" 5. Certificale of SIalus Dasras- =)

$8.75.Additional e,
Fee Required

L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASSAGEE, STEVEN K JR
1510 SE PINWHEEL DR.
CRYSTAL RIVER FL 34429

L

Name

4

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

City

Zip Code

FL

"
SIGNATURE

the obligations of registered agent.

-

8. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed name of registered agent and 1itla if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

s L E NOW IN-EEE-JS $150.00. - |
© " -After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

—=9.-E

ion_Campaign Einancing.

. $5.00 May Be _

Added 1o Fees [

ki

Trust Fund Contribution.

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Z30 Y

SIGNATURE: __ [ oAGNATURNE

-

mras

LA ey A o b

10. ° OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D O delete THLE O Change [ Addition | &
aME MASSAGEE, STEVEN NAVE z
stweeT aobaess | 1520 S.E. PINWHEEL DRIVE STREET ADDRESS 3
erv-st-zp | CRYSTAL RIVER FL 34429 CATY-5T-2P S
&

TITLE b O pelete TITLE [ Change  [] Addition 5
NAME MASSAGEE, BONNIE NAME
STREET A0DRESS | 1520 S.E. PINWHEEL DRIVE STREET ADDRESS
CITY-ST-71P CRYSTAL RIVER FL 34420 CITY-ST-2IP
e 0 T Delete TITLE [ Change (] Addition
NAME MASSAGEE, STEVE K JR. NAME
STREET ADORESS | 1510 SE PINWHEEL DR. STREET ADDRESS

* CITY:ST-2iP CRYSTALU RIVER FL-34429——— - — —7= n———F CITY-ST-2P ————— — e eme — U
TIMLE ] pelete TITLE Ol Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certilethat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his 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

2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r

VZ/&{/@S

Daty aytime Phone #

25 2
;95502(“




