2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

MARK TILE CORPORATION

PO0000031922

Principal Place of Business

Mailing Address

1471 PIERCE EET 1471 PIER! TREET

CLEARWA L 33755 CLEA FL 33755

2. Prlncgjal Place of Business 3. Mailing Address
KEENE RPN < LANE

Suile, Apt_#, etc.
i p t?c F""?

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90059 035 ***150.00

ny bBUSB‘PU

G R O

[T] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
CLEAR AT EXR 59-3632824 Nol Applicable
Zj Countr Zi Countr iti
P 75%] y P 4 5. Certficate of Status Desied ~ [] ~ 58+7D Additional
e —1 . . Fee Required
6. Name and Address of Current Registered Agem '—h' " 7. Name'and Address of New Reglstered Agent .-
Name

DUDZIAK, MAREK

Strest Address (P.O. Box Number is Nol Acceptable)

607 WKEENE RD M.

& #P-7

W CLEARWATER

FL

EX i35

8. The above named entily submlts this statement 1

the obligations of registered age

SIGNATURE

t,

DWZQP&

ose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

MAREK DUDLAK

%/06/03

Signatura, type!

printed name’ i:_vl registerad agenl ant t:liﬁ applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. " .QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D .o [ Delete TITLE Eﬁmnge [ Addition EO:
NAME DUDZIAK, MAREX NAME 2
STREET ADDRESS | 147A~RIERCE. STREET~ SRETARESS | o 07 EENE R2 Ny L #Po- 3
oY-st-2P  |ChEARWATER-FC-33758 CITY-ST-2IP CLEAR WEA FL 2 ; 753- &
THLE [ Delete TITLE [ Change [ Addition %
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

e TR T TR EEEER s T el e T [ v ens s s~ oo o [El Chenge - [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-ST-ZIP

TITLE [ Delets TITLE 3 Change ] Addition

NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-21P -

TITLE 1 Delete TNLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GiTy-ST-2IP l CITY-ST-ZIP

12. | hereby certify 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
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aexecute thi report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3[2bfos 727 442-697/

indicated on this report or supplemental report is true and accurale a
of the corporation or the receiver or trustee empowered
changed, or on an attachrment with an addresg)with g

SIGNATURE: silhesl/ U

»‘_SHHE D) P AES

AREK DLAUAK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #




