.- 2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
CELTIC CUSTOM TILE, INC.

PO1000030501

Principal Place of Business
3529 BLECHNUM FERN LANE

SARASOTA FL 34235

Mailing Address

5900 § TAMIAMI TRAIL
SUITE |

SARASOTA FL 34231

2. P lace usiness , 3. Mailing Address
50" i V1w (A9

Suite, Apt. #, elc,

7 slite, Apt. #, elc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90147 043 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

Chyla State City & State 4. FEI Number 505 Applied For
Q.Mdﬂ ﬂQ— J (/ 65-108 1 Not Applicable

; i Count Zi Count - .

3‘-{ &L’[D 7 [ ® ouniry 5. Certificate of Status Desired 4 $8.75 Additional

! N Fee Required .

mj——=  —e—sm—§~Name and Addrass of Current Registered Agent____— . |z . —_. __7. Name and Address of New Registered Agent  ___  _. _

ASTRONSKAS, CATHERINE L
5800 S. TAMIAMI TRAIL, SUITE |

i s e . ) Ao

SARASOTA FL 34231

-
N ¥

DO ST By A
+# T

LA

N G S0t

FL

"5 3/

8. The aliove named enlity submits this statement for the purpose of changing its registere

the obﬂgati/‘%tered agent. .

SIGNATURE -

d‘oﬂice);istered agent, or bath, in the State of Florida. | am familiar with, and accepf

A-1-43

Signature, typed or printed name of registarsd agenvland 1itle if applicable

wOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

U

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad fo Fees

Make Check Payahle to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE DPST O pelete TIMLE [J Change [ Addition
NAME MURPHY, WILLIAM SCOTT NAME

streeT AnDRess | 3529 BLECHNUM FERN LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Adgition
MNAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2IP

“TITLE~ - = T e mn e e e e ] Delpte = [ TTLE e = | s o i i vy e+ - o e 4 m=we =[] Change.. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE O pelete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP )
TITLE O elete TITLE [JcChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CITY-ST- 2P '
TIMLE [ Delgte TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LTy -§T-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 diractor |

of the carparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gedress, with all other lik

SIGNATURE:

& empowered.

Daytime Phone #

R RHCEN |

AY

CR2E034 {(10/02)



