2001 UNIFORM BUSINESS REPORT (UBR) FILED

AP

DOCUMENT # PO0000042198 Apr 05,2001 8:00 am
1. Entity Name l y S
SUNSHINE TILE COMPANY, INC ' ecreta of State
’ ) 04-05-2001 90095 001 ***150.00
Principal Place of Business Mailing Address
16140 E. MEADE HILL DR. 16140 E. MEADE HILL DR.
LOXAHATCHEE FL 33470 LOXAHATCHEE Fi. 33470 UUUKVLIAV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F Qj’- /009 7Y 2 Not Applicable
- ZipT o — s =) C : tmg s | P T PR I, o ; - ) e
P Country = ~—Zip = Country momeoiempmn =2 « 5. Certificate of Sfatus Deésirad dJ $8.75 Additional . =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEEND' JOHN MICHAEL Street Address (P.O. Box Nimber is Not Acceptable)
1109 S. CONGRESS AVE.
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Sigrature, yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

1 6 T ion Is eliai isfy i i Fi Wi FEE IS $150. . : : ;

| T e 0 | w2001 Foqwl s om0 | 1% EecionCampaanFrancing - $5.00 iy oo

. ax filing require - er ) A Trust Fund Contribution. O Added to Fees

L {See criteria on back) [} Make Check Payable to Department of State -

NESTH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me . | PSD 1 Delete e O change [ Adeition | &
NAME STEFANCIK, STEPHEN J NAME =)
sTReer ADDRESS | 16140 E. MEADE HILL DR. STREET AGDRESS 3
arv-s-2p | | OXAHATCHEE FL 33470 CITY-5T-2¢ v

[
TITLE [ Detete TITLE - O change O] Addiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS ~
- CHY-8T- 2P~ - |- 5=~ S e - . s e OW-STAP = e e - - - - -, [

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP i
TITLE 1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-2IP
TITLE : 7 Delete TTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TLE - [ pelste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar 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

changed, or on an attachment with araddresg/ with all other like empowered.
SIGNATURE: _X Stephen 7 Stelanc'K Stt-793-5927

_ SIGMAJORE AYO TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phona #
e




