FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFSRM BUSINESS REPORT
DOCUMENT #  P01000049774

1. Entity Name

SON TOUCHED TILE, INC.

Secretary of State

02-21-2003 90169 028 ***150.00

[T . FE I

Principal Place of Business Mailing Address, . :

*5964 MASHIE GIRCLE e 5300 8. TAMIAMU TRAIL . o ) . )
NORTH PORT FL 34287 I Tt OSTE oo ’ ,
N IR MO A
2. Principal Place of Business 333‘7&&%3 5 _—7’/ -I/“
o0 LA ~] R 1
Suite, Apt. #, etc. Suite, Apt.-#.#v. I (] CHECK HERE IF MAKING CHANGES
City & State Ljfy & State %‘ 4. FEl Number Applied For
&/fﬁd % 65.1 104191 Not Applicable
— Zi-pr NSO iy COTE —— Jbﬁag /_ —_ :-_‘.C_STH. = e — |- "B, Coertificate of’.Slalus‘Desired —[=-- ?eae.gesﬁlﬁ%dc:“onar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)
ASTRONSKAS, CATHERINE L N DTHAEOE [/, HC
’ . . Sireet T ox NumBeris ot t T e——
5900 S TAMIAMI TRALL SUITE | S P S N e 9y ¢ S p7da

SARASOTA FL 34231 £E 7

NG ad L O T FL | P8¢0 3/

8. The above named entity submits this statement 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 cf registered agent.
SIGNATURE Mﬂ >< . W / ;—“”/'& T

Signature, typed or printed name of registered ag'anl and title if applicabia. (N?{E' Registered Agent signalure required when reinstating) DATE
L
FILE NOW!! FEE } . N .
After May 1, 2003 Fee will be $550.00 > E:S:tt Iﬁgn%agfn??nnugg]: s O fi.g?ohgzif °
Make Check Payable to Florida Department of State '
———
10. QOFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [1 Change 7] Addition
NAME CASEY, GEORGE A Ml NAME
streeT anoress | 5964 MASHIE CIRCLE STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-21P
TITLE D [ petete TITLE [ Change  [_] Acdition
NAME PEREZ, RAFAEL R I NAME
STREET ADDRESS | 3504 N. BENEVA RD., APT. C STREET ADDRESS
cry-s1-7 . | SARASOTA.FL 34233 o e 2 o e e L OV-ST-ZP ] e o L ol Ll i s -
TILE [ pelete I TITLE [Q change [ Addition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE O Detete TiTLE [ Change [ Adcition
NAME I NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily 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 direcior
of the corporation or the receiver er trustee empowered 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 attachm 1h an address, with all other like empowered,

SIGNATURE: (0= Grnay TED /Z[W/OB G- Y-8

GIGNATURE AND TYPHD OR PRINTED NAME OF SIGNIN FICER OR DNRECTOR Date Daytime Phone #

e R

-

CR2E034 (10/02)



