“5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000015058
LAKE AREA TILE, MARBLE AND STONE, INC.

Vv

Principal Place of Business

467 HWY 2t NORTH
KEVSTONE HEIGHTS Fii 32656

Mailing Address

7467 HWY 21 NORTH
KEYSTONE HEIGHTS FL 32656

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-19-2002 90161 011 ***150.00

WR R

(KA

2, Principal Place of Business 3. Malling Address
Suits, Ap. ¥, eto. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
,;i .
City & State City & Slate 4.\FEl Number Applied For
. S9- 370 FA5 (9 Not Applicabla
Zp Country aip Country 5. Certificate of Status Desired o . gggesq lﬁ:;‘iﬁonal
‘=z - =~--6.-Name and Address of.Current Registered Agert ... . . _ | __ .. . _7 Nameand Address of New Reglistered Agent _ o
e o | MName e e P e T Ry TEEES e e
B e - Frawi ~I T Cossalo
] SAPP' 8.4 Street Address (P.0. Box Number is Not Acceptable)
107 GROVE STREET ‘
MELROSE FL 32666 B0IX Yollew Dr
City -~ Zip Code
Lodc,e, Gzcnev’cx. FL 32 Ho O

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office_or

registered agent, or both, in the State

of Florida,

il

9, This corporation is aligiibls to salisfy its Intangible FiLE NOW 1 Fé/IS $150.00 1 . PRSP
0 2 0. Election Campaign Financin 4
Tax filing requirement gnd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fond Corsnion 0 §5.0?°?2:z Be |
(See criteria on back) O Make Check Payable to Department of State ;
LA OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 Hes o1 0 Delete Lyt D Coange 3 addition g
NAME . SApp, BT o g
STREET ADDRESS o Grove Street STREET ADDRESS 2
CITY-ST-21P YO\ e =y F\ 3%\9 CIry-s7-2IP |(.|\|.r
The O Deete e Dlcrange O adsiion | S
NAME NAME
STREET ADDRESS SFREET ADDRESS
B e e o [ R P
TIE [T Delets me O changs [ Addition
NAME _ e I N S e e U -
STREETADORESS |~ STREET ADDRESS
CITY ST Z1p CITY-S1-2ip
e [ Deleta e Clche [ Mdilion—'
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7p Ciy-S7-2P
TINE [ Detete TLE [(dchangs ] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
ciy-st-ap CiTY-ST-21P
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CIry-s1-2ip
13. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Seclion 119.07&3)0). Florida Statutes. | further certify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (c executs this rapor as tequired by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered,
) (o D - :
SIGNATURE: ata e NEQUIRED 2oz Fagrnemaq
SIGNATURE AND TYPEQ SR FRINTEDWNAME OF SIGNING OFFICER DR DWECTOR Dare Daytria Phons ¥




