2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76738

1. Entity Name

SCOTTY'S TILE, INC.

Principal Place of Business

18533 HOLLY ROAD
FT. MYERS FL 33812

Mailing Address

18533 HOLLY ROAD
FT. MYERS FL 33912

2. Principal Place of Business

ST\-B Usooauisk Read

3. Mailing Address

S =B Vanha g st

RA

Suite, Apl. #, etc. AR

Suite, Apt. #, etc, 9 \

FILED .
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90047 017 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & State ‘ City & Stale 4. FEI Number 65-0108961 Applied For
Dele s L . Wuess S Not Applicabie
- hd . X - »
B e T D0 m - ~[ECRNY L — e beg cotiizare of Siais DEsTEE T ] 98+ D-Addttional T
=Y \9\ -&o\\’a_‘ Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEHL, STEPHANIE B
W Street Address (P.O. Box Number i t Acceptable)
N ( b c;{" \ (‘ a2
FT. MYERS FL 33912 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing.jis registered office or register@ogboth, in the State of Florida.
SIGNATLIRE . NQQ? . N\\Q
Signature, typed or'printed name of ragisterad agent and titls if applicable. {NOTE: RagistEred Agent sigrature reﬁuwreﬂ when reinstating) A DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)’ O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PST [ Delete e O cange O Addition | &
NAME DIEHL, MARION SCO]T NAME g
16533-HOLLY-ROAD— L)
STREET ADDRESS STAEETADDRESS | Y XY 1D Co.p(‘\ . 3
ore-st-z¢ | FT. MYERS FL 33912 CITY-5T-21P o
o
TILE ' d O pelete TITLE [ Change [ Addilion E
NAME DIEHL, STEPHANIE B NAME
seer aooress | 18333-HOLLY-ROAD sresraooiess |\ Caped br
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IF
~TTE = - - - e iiZme oo [l Delte— _fomme | . - it e L [1Change [ Acditin | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 corparation 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

hhment with ag address, with all other like §

changed, or on an attak

N\

SIGNATURE: I\ X 0
SIGNATURE ANK\TYP] R PAI 0 NAME OESIGNING ',: CER IF!_EC'I' 3 Daytime Phone #
: : Y Twh uVol oS A

AT \TDO




