2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOGUMENT #  P01000012133 Secretary of State

1. Entity Name

MASTER SET TILE CO., INC. 03-22-2002 90020 010 ***150.00
Principal Place of Business Mailing Address
1725 49TH AVENUE EAST 1725 49TH AVENUE EAST B [] U 4 B 2 4 1
BRADENTON FL 34209 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address ”Il”“' ml “l ”l”l m I|||| |Im Ilm ||||| ”||| ““l“m |||| ||I’
33 T q
NY70 ISP ST.C .0.R0x 4o
Suite, Apt. #, elc. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Musdtka CiTy  FL Oneco | FO 651080238 Not Applicable
Zip *1 'Country Zip Country . . $8.75 Additional
. - _ Al ) | 5. Certificate of Status Desired O ' wdditiona
24s Manatee | SH2GY e i - _Foo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
NAME e
WD, SALLY SteruAvie MApnax
' Street Address (P.Q. Box Number is NE}_J_\ccgmabre)
1725 49TH AVENUE EAST Yo D BT (=
BRADENTON FL 34203
: City Zip Code
Pram “Mypkka FL | 3471
8. The abog named eltity submitsjthis statement for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATUR A0 I:IW Z /7 /ﬂg
B Signatm, typfor'ﬁ ted name of registersg agent and e if applicabla (NOTE: Registered Agent signatura required when reinstating) “DATE M
9. This cdporation i ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may o
Tax filiny requiement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See oriteria on back) O Make Check Payable to Department of State ' ‘
11. - OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [J pelete TITLE ? AChange [ Addition
o GROBLESK), CHESTER we  fnester Geonufsel
STREET ADORESS | 1725 49TH AVENUE EAST streeT ADDfess [T 20 TE3D 3T £
CiTY-ST-2IP BRADENTON FL 34203 CiTy-8T1-2IP MuAdbks o PO NS
v L4
TILE [ Delste TITLE ' [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE R - [O3-0ekete TILE : - : - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TmLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. I'hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppltemental 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 empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all othger like empowered.
7 ; _’. o7 ¥ anr = .
SIGNATURE: Sl A A OUNRED 3 7oz oy 3229.88
D OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Iy 9086650

CR2E034 (9/01)



