2002 UNIFORM BUSINESS REPORT (UBR) Mar Z%TIZIO%IZ)S-OO .

DOCUMENT #  PO0000115238 Secretary of State

1. Entity Nama

GRABER TILE INC. 03-27-2002 90045 044 ***150.00
Principat Place of Business Mailing Address
1133 %EMAN AVE 1133 COLEMAN AVE
SARASUTA FL 34232 SARASOTA FL 34232
" [IRHCPEA R
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
651%2519 Not Applicable
Zip Country Zip Country . $8.75 additional

8. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

TN e\, Grdoes

Street'lt\ddress {P, _Box Number | oéf\j:ceptable)
(3% lemén

Cit\y&r ) FL Zip&ﬁ 3;

t for the pur@e of changing its registered office or registered agent, or both, in the State of Florida.

“B/5-O>—

SIGNATURE

CR2E034:(9/01)

Signélure‘ typed or printed name of regkslered@nt and title il 2jiplicable. (NO\E: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intan it;;-_-’ FILE NOW!!I FEE IS $150.00 . N )
Tax fillngrequirémentgand elects tg’do S0. ° After May 1, 2002 Fee will be $550.00 10. Ezz:lgzr%agg:r?;uig:ncmg n fdsd-oo May Be
b . ed to Fees
{3ee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [ Change [ Addition
paME GRABER, MITCH NAME
STREET ADORESS 11133 COLEMAN AVE STREET ADDRESS
CITY-5T-71P SARASOTA FL 34232 CITY-ST-7IP
TILE ¥ —Pres O Dalate TITLE [ Change  [Z-#mMion
NAME Casey 6'-"6&" NAME
STAEET ADDRESS (£} 2.3 L temae, Ave . STREET ADDRESS
oSt | Serwsobe, F7 BYIBD- : CITY-ST-7IP
B 11T __f,_,!,‘,v___‘ e .. . .. Opsete.__ || e - B [ change [ Adaition
NAME ' HAME = - e U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) CY-ST-21P
TMLE (] netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
TME~ 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-21P 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 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 cn an attachment withirjjtss, withjall othgr like empowered.

N B 00 -mSR

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE: 2 M

SIGNANURE AND TY| @ED NAME




