FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000009609 ecretary of State
1. Entity Name 04-11-2003 90228 019 ***150.00
CREATIVE TILE & PORCELAIN, INC.
Principal Piace of Business Mailing Address
103 BLACK OLIVE CRESCENT 103 BLACK OLIVE GRESCENT
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Bu?iness 3. Mailing Address | ‘"n"‘ m ||1|‘ ”I“ I"" Ilm |||“ I|“| ||“| II"I ||w ||H| !l“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. BC/‘HECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
oo 3 FOTEDER.
Zip Country Zip Country - _" T - = $3 75 Additional
5. Certificate of Status Desired O . :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

S ~= o e

TUPUANTATIONFL33324 = — o T T =

City FL Zip 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 acc:epl
the obligations of regﬁtered agent.

SIGNATURE
: Signature, typed ar printed name ef registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOWN! FEE IS $150.00 . o
= X n n Fi n
At ey 1,2003 Fes willb $35000 o et Canpaiy Fowcns 85,00 vy o

Make t_:heck Payable to Florida Department of State

10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

T P [ Delete TITLE (O change [ Addition
“NAME: ROTH, MARVIN NAME

sinier aooress | 103 BLACK OLIVE CRESCENT STREET ADDRESS

orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2IP

Tme 7 Deete e [J Change [ Additian
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ petete TITLE O change [0 Addition

NAME NAME
_STREETADDRESS | — e o o STREET ADURESS

oY-§T-2Ip ' " T T CiTY-5TP T T e SR N (

TITLE ] Detete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST- P

TILE O Delete I TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-21P

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify thai ihe information supplied with this filin é; does not qualify for the exernption 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sk MR RE AN TRETH, Pris DewT 3/?//03

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING QFFICER OR DIRECTOR Cate 4 Daylime Fhone #

195820

AV

CR2E034 (10/02)



