FILED
2003 FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (ugn) ¢
DOCUMENT # P00000066219 Siﬁfﬁiﬁ;’g’é 32 *,ﬁfif)e

1. Entity Narne

MOWATT TILES INCORPORATED

Principal Place of Business Mailing Address
2450 NW 183RD STREET 2450 NW 183RD STREET
MIAIMI FL 33056 MIAIM! FL 33056
e AR AT
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2P Country Zio Country - ) $8.75 Additional
'55 \ ‘o Q\ 0 '3 ‘“ i 33 \ Q\ U ) 6 Q‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name -
" MOWATT, CFTON ~ ) :

Street Address (P.O. Box Number is Not Acceptable)

2450 NW 183RD STREET

MIAIMI FL 33058

City FL LZip Code

8. The above named entity submits this statement 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 title if apphcable, (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- X F
After May 1, 2003 Fee will be §550.00 Tt fond G0 35,00 vy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme¥ . [ Delgte TILE [ change [ Addition
NAME" MOWATT CLFTON NAME
sTreeT ADoress | 2450 NW 183RD STREET STREET ADDRESS
crvst-ze | MIAIMI FL 33056 CITy-ST-2P
TTLE ' “ O Delete THTLE [ change [ Addition
NAME SWABY, STACY NAME
STREET ADDRESS | 2450 NW 183RD STREET STREET ADDRESS
CITY-ST-21P MIAIMI FL 33056 CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
CSTREETADDAESS [ . _ o e e - e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP cITY-ST-7IP
TITLE 1 Defete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-S1-2IP
TLE [ Oejete TITLE Dl change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2P . ] CITY-§7-2IP

12. | hereby certify that the information supplied with this filing 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 supplemenital repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica 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 empowsred.

SIGNATURE: _ (ZIGHB/RE REQUIRED yfﬁ? 63 pry-ryson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dagiime Phona '

AV 90788 4]

CR2E034 (10/02)



