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~  FOR PROFIT CORPORATION * 1
UNIFORM BUSINESS REPORT (UBR®

FILED

DOCUMENT # p01000054617

1. Entity Name

~“STONEHENGE TILE & MARBLE, INC.

THAL A M b,y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

9985 BOCA CIRCLE

3. Mailing Addrgss

9985 BOCA CIRCLE

LIRS WL ]} Wl

Jun 11, 2003 8:00 A.M
Secretary of State

UBR

IN THIS SPACE

DO NOTWRITE ..

Suite, Apt. #, etc. Suite. Ant. #, etc, [ ) 5
. City & State City & State 4. FEI Nu Apptied For
NAPLES, FL NAPLES gp g -3 73 ? 80 O Not Applicable
' 34'_21‘909 ch\xtw FLZ o chxmv 5. Certificate of Status Desired [ﬂ/ Eaae Egﬁ;ﬂm"a'

7. Name and Address of Currant Reglstered Agent

Neme SCOTT BILLINGS

~Streat Address {P.0 -Box-Nunber-is Not- Acceplable)

8985 BOCA CIRCLE

v NAPLES

Zip Code

FL | 35065

- - =]~ 8.2The above named entity-submits this'staternent for thg puUrpose ot changing ils Tegistared GIfice or regislered agent, or both, in the State of Flonda | am famifiar wnlh and accept

the obligations of regisigredrage

CR2E034B (12/02)

SIGNATURE —_
v i 2! =20 efistered agent and tite if applicabls. {NOTE: Rt Aganl sigr required whert 1]
January 1 May 1 Fae is $150.00
) After May 1, Fea Is $550.00 9. Elgction Campaign Financing $5.00 may Be
» Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Siate
. 10. OFFICERS AND DIRECTORS
o PRESIDENT o
STREEL ADORESS ggeosgo%li'"g:ggl.s : ST ADORES DO0Z21SE1 Ss
Ciy-s1-ap RS wmy Py g -~ sy @/&s‘_& 34'0? CI¥Y-51-21p =t A4 ey o |"|-; 1" r':l: i}}«-, o .ﬁ j -
s AR T e e e § 5 ) Mt R DI S s Tt
TILE TITLE e g
NAME NAME 1’“ Hi1%E1 821
STREET ADDRESS STREEY ADDRESS G "H"; {J] nﬁi“‘UiB +‘*?4]. ,:'_ﬂ;]
CITy-ST-2P CITY-ST-2IP
TITLE THLE
AME e e e e ) NAME
STREET ADDRESS - T Tt T il STREET ADDRESS S i T R A e R .
CITY-ST-2P CIFY-55-2P DO NOT WRITE
TiTLE . -~ o o wmE | AT LI -
. T i e IN-THIS-SPACE
STREEY ADDRESS STREET ADDRESS
CITY-S3-7P CIFY-ST- 7P
THE - TILE
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciry-ST-2F CHTY-ST- 2P
s TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2p il -ST-2P

indicated on this report or supplemental report is true an
of the corporation or the recewe
y Der like amppwared.

12. | hareby cerlity that the information supplied with this fl|l|’\g does not qualify tor the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
7 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

< /9 ST 7 fé 9’03 P ST P Dd

Daytme Phona #




