" "2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am ;

Secretary of State

03-26-2003 90127 043 ***158.75

DOCUMENT # M42212 E

1. Entity Name

SAN TILE, INC.

Principal Place of Business Mailing Address
1420315 HWY 90 WEST —4269-US HWY 90 WEST
2t -6t

LAKE CITY FL 32055 LAKE CITY FL 32055
. - : DR SRR
2. Principal Place of Business 3. Mailing Address |
/07, W\ 0-30) | 2/0F, W, JS. 4%{ 7 ST (2-201
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
') 4 FL . FL— 59-2745197 Not Apglicable

i 4 i 4 .

azmg :55 Coqugvﬁ 329"3055— LC;;Jntry 5. Certificate of Status Desired ﬂ ?Eg'ggql‘:?ecgt'onal
6. Name and Address of Current Registered Agent __ . - _ 7.. Name and Address of New Registered Agent. .
Name

LABOSSIERE, MARC Street Address (P.Q. Box Number is Not Acceptable)
1222 NE 4TH AVE
FT LAUDERDALE, FL
HOLLYWOOD FL 33304 City : FIL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

IGNATUR

siG URE Signature, typed or printed name of raglislarad agent and 1itls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ) N
: . B F
After May 1, 2003 Fee will he $550.00 . ? %E;t II?Sncdagcfn?;?bnuﬁ::ncmg O fgi.gj?oh;:is °

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ST 1 Delets TMLE ﬂ Change [ Addition
NAME - FALARDEAU, DIANE NAME y
SIREET ADDRESS 14006-US HWY 90 WEST-#004— STREET ADORESS | /0F , W, S Hewey 90, & 1 7050/
om-s5T-2P |V AKE CITY FL 32055 CITY-§1-2iP T .
TILE PC [ Delete TITLE B Change [ Addition
NAME CHOUINARD, ALAIN NAME
STREET ADDRESS | 4npe. 1S HWY 90 WEST #2064+ sTREET aD0RESS | 2709, W ¢S, //-uy 0, 2 17.-201
CITY-8T-21P LAKE CITY FL 32055 CITY-ST-2IF
TITLE- Y I - Coetete - =« JoTME sz, - f- - - o .. . = . - - [Ki-Change [ Addition -
NAME LAROCHELLE, PIERRE NAME
STREET ADDRESS Leomy 1S HWY 90 WEST STREETADDRESS [/OF, W, VS Mu} 90, S 170-207
CITY-ST-ZIP I.AKE C'TY FL 32055 CITY-ST-2IP
TILE [ belete TILE . [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. |hereby certity that the information supplied with this filing does not 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 reguired by Chapter 607, 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.

SIGNATURE: e laDUNRE Doy Jeva s 8lsth3  (s)39r-spsE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



