2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000045481

JOHN'S TILE & MARBLE INC.

. L

Mailing Address
1944 S £ PORT ST. LUCIE

PORT ST. LUGIE FL 34952

Principal Place of Business
1844 S E PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34352

BLVD.

2. Principal Piace of Business

"B SE Floeste D,

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90116 022 ***150.00

r

.

] CHECK HERE IF MAKING CHANGES

City & State { ity & St 4, FE| Number Applied For
! G r‘\’ g‘*' LLLC,CQ‘ F( 65-1 101968 Mot Applicable
Zp Gountry Zip?qcig q d{’“""é)sf\. 5. Certificate of Slalus Desired [ fg-g?qﬁ%’;“"’"af
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?;E-ggléEFP‘g:E’st?.ﬂclEBLVD Sireet Address (P.O. Box Number is Not Acceptabie)
PQRT ST. LUCIE FL 34952

City

Zip Code

FL

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

the obligations of registerad agent.

Lo ( N g repsie

1, . .
SIENATURE :
- Y Sig}ftura. typed or printed ngme of regismr%agent and 1)@ it applicablie.

[NOTE: Registered Agent signature required when rainstating)

DATE

" Fii) NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

0. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TiILE O Chenge - [ Addition | &
NAME ALBUQUERQUE, JOAO HAME ‘ =]
steer aooress | 1944 S E PORT ST. LUCIE BLVD. STREET ADCRESS g
ov-sr-2¢ | PORT ST. LUCIE FL 34852 CITY-ST-21P =
TITLE O Celete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-ST-2IF l

TILE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete -TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STB EET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify.lhat'-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 ar the recelver or trustee empowered to execule 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 address, with al! ather like empowered.

SIGNATURE:  JDBSNAN e BECIR

ED

r s’r.unrune AND TYPED OR Pnlmy(m& OF syﬁmc OFFICER OR DIRECTOR

Date Daytima Phone #



