- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

DOCUMENT #  P0O0000002044 Secretary of State
1. Entity Name 08-13-2003 90075 009 ***150.00
SALONE TILE, INC.
Principat Place of Business Mailing Address
21491 CHIPMAN AVENUE 21491 GHIPMAN AVENUE
PORT CHARLOTTE FL 33954-3817 PORT CHARLOTTE FL 33854-3817
2. Principal Place of Business Malhng dress
| X 4%59’3’
Suite, Apt. # etc. . S“'te' Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State ity & Stale 4. FEI Numper 55 08 Applied For
/C M&DW ) F L 71835 Not Applicable
Zip Country le Country . 5. Certificate of Status Desirad [ $8.75 Additional
339 4‘; ) Fee Required
6. *Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL L Street Address (PC. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statermnent for the purpose 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.

SIGNATURE
- Signature, typed or printad name of registered agent and tille il applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 . .
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 11
e’ D O pelete TNLE D Changs [ Addition
e SALONE, PAUL J JR, N speng PAuL 3. 3R
streev aDoRess | 21475 CHIPMAN AVENUE street anoeess | PLo. & OX- HI5st/g
orv-szp | PORT CHARLOTTE FL 33954-3817 : or-srze | Do e m&wm’ FL 33949
TLE O Delete - e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP ) CIFY-ST-ZP i
TITLE “ [ pelete TITLE [ Ghange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelste mLE TJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE {7 Delete TITLE [JChanges  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Ciy-S1-2IP

12. | hereby certify that the infoymation supplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar) officer or director
of the corporation or the rgcelver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that name appears in Blgtk 10 or Block 11 if

changed, or on an atlac Wzss, wit er like empowered. .75‘;//
SIGNATURE: \ /&2 A2 TiHED % VLS 575

an‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

sncmlruns AND

CR2E034 (10/02)



SALONE TILE, INC.
P.O. BOX 495548
PORT CHARLOTTE, FL 33949

Ay
fasme 9, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

(Hlashnnt
RN

#P0000me

I just received my Uniform Business Report in the mail and I realize it is now late. Therefore
because it went to the wrong address and had to be forwarded to me, I am requesting that you
abate the normal late charge of $400 and except my check for the $150 filing fee. Please note
change of address on my form. Thank you in advance for your assistance with this matter.

Sincerely,

Paul Salone



