FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooculeiTe POTOO00ASTSS ] Y orNe

1. Entity Name
C-LEVEL TILE, INC.

Principal Place of Business Mailing Address
830 2ND ST 3131 PEACEFUL ISLE CT
MERRITT ISLAND Fi. 32953 MERRITT ISLAND FL 32953

AR NG AM T

2. Prlncmai Plgce of Busingss 3. Mailing Addregs
Cof-ﬂ(tv/ﬂ’ /0 wy| 3i :.?I /36/1 Cf‘]t:/ f.r/ C/

S“'te Apt ke i Sulte, Apt. # etc. . [] CHECK HERE IF MAKING CHANGES

City & Sta City & Stat 4. FE) Number Applied For
Méejs t}"?" l.J'//\‘-lJ, /C( MEAI?//%;" JJ‘/A&'/ 59-3725946 Not Applicabie

?D 1447 Co’uztz 5 A (?Zf 47 L C(yn"y J—r 4 5. Certificale of Status Desired [ gg-g?q&f:;“""ﬂ'

T » r )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C A )4 Z /(
: e rix bty 28pLE w
gsz:;t‘fvg]s_m’ CHRISTIAN Street Address (PO Box Number is Not Acceplable) )

MERRITT ISLAND FL 32953 33 fesect) Tol (Y.
: SMerR it L cland  FL 595 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registergsl agent. / /
. - . ! é é 4
SIGMATURE — @/ﬁ'ﬂv P l J 03

Signature, typed or printed name of regiskrgh agfnt and tile f applicaba. [NOTE: Registered Agant signature required when reinsrating) Toate

FILE NOW!!! FEE IS $150.00 ) . .
" : 9. Election C. Fina
After May 1, 2003 Fee will be $550.00 et oo g 3500 ay 8o

Make Check Payable to Florlda Department of State '

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE D O pelete e O change [ Addition
NAME CZAPLEWSKI, CHRISTIAN NAME

sTReer aporess | 3131 PEACEFUL ISLE CT STREET ADDRESS

CITY-$T-2IP MERRITT ISLAND FL 329053 CITY-$T-2IP

TITLE D [J Delete TITLE [ change ] Addition
HAME CZAPLEWSKI, THERESA NAME

STREET ADDRESS | 3131 PEACEFUL ISLE CT STREET ADDRESS

CIvy-ST-2iP MERRITT ISLAND FL 32953 CITY-5T-2IF

TTLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
. STREET ADDREGS | - STREET ADDRESS

CITY-ST-ZiP - - e o ] [0 1) 201 (| B [ e e - e _
TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-2IP

TITLE O oelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th7 name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empgwerad.
) /lf (331) G5 2-F %7

SIGNATURE AND TYPED OR PnlmE{yME #F SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

AV SR80

CR2E034 (10/02)



