FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.:| further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

RORESISER 2N\ 28 WE - 1000

SIGNA URE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana ﬁ

SIGNATURE:

[

%

DOCUMENT # K76738 Secretary of State .
<
1. Entity Name 03-10-2003 90192 008 ***150.00
SCOTTY'S, TILE, INC.
Principal Place of Business Malling Address
5771-8 YOUNGQUIST ROAD 57718 YOUNGQUIST ROAD
FT. MYERS FL 33312 FT. MYERS FL 33912
— S - <
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Sh-Noaess L NN YL 650108961 Not Applicable
Zip Country Zip N Cauntry . . $8-75 Additional
fm\a . —SBQ\\,; 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pres ——— R S e R e e TS e
DIEHL' STEPHANIE B Street Address (P.O. Box Number is Not Acceptable)
14001 RIVER ROAD
FORT MYERS FL 33905
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida, | am familiar with, and accept
the obfig tions of registered agent.
SIGNATURE a 23\L° ’;03
+ Signature, typkd or printed name of registered agent and litle it applicable. (MOTE: Registered Agent signature required when reinsiating) DATE
+ FILE NOW!I! FEE IS $150.00 . . ) .
After May 1, 2003 Fea will be $550.00 B ost rund oot O At ey 20
Make Check Payable to Fiorida Department of State ]
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
TITLE PST . O Delete TITLE ‘ [(Jchange [ Addition g‘
NAME DIEHL, MARION SCOTT =
sTReeTA0DRESS | 14001 RIVER ROAD STREET ADDRESS 3.
CITY-ST-2P FORT MYERS FL 33905 CITY-5T-ZIP i
o
TNE w O pelete TITLE [ Change [ Addition E:)
HAME DIEHL, STEPHANIE B NAME
STREET ADORESS | 14001 RIVER HOAD STREET ADDRESS '
orv-st-22 | FQRT MYERS FL. 33905 CiTY-S$T-2P . :
TIME O pelete TILE O Change [ Addition
L NAME_ U VP, WRAME - e s e e e = 2 U L .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2ZIP C
THLE . O pelete TITLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS R STREET ADDRESS ot . PES R
CiTy-87-21P CITY-ST-2IP
e e Ve e o Eloelete ™ Tme- - T ety e pns et =36 Changer (5] Addition
NAME NAME
STREET ADDRESS v : D STREET ADDRESS o A T R A
CITY-31-7ip ] CITY-87-2iP



