R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000094312 - .l Secretary of State

1. Entity Name

CARIBBEAN TILE AND MARBLE, INC. T 05-08-2002 90056 035 ***150.00
Principal Place of Business Mailing Address

2025 - J & C BOULEVARD 2025 - J & C BOULEVARD - m—
NAPLES FL 34109 NAPLES FL 34109

S S IO AU TSR
NAPLES , FLAr, 20465 J/e BLvI>

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

UNt T
City & State  __ . . _ . City & State - L _ 4, F | Nurnber Applied For
pPLES, FL L= 048 /634 o rarlodb

2‘2‘%{ ! O ? g)én[_" é":?_ Zip Country 5. Certificate of Status Desired O ’?‘g'g;‘iqlﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ITDQJ:L‘}VELDS%?\IRI;?JJF:V':‘I;;D Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34120
City FL Zip Code

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,

SIGNATURE
Signatura, typad or prinled name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This carporation s eligible to salisfy its Intangible FILE NOWIN FEE 1S $150.00 10. Eleciion Campaign Financing . -$5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. # OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres 71 Delete TiTLE ' Cdchange [ Addition
HAME EDUVRRDD £ V/Dﬂ'&- NAME
sweer wnkess | 2.7y WiesSops) B l//.)/'/ STREET ADORESS
CITY-§1-2P NA‘F&E_’L 7 }zL_ 5%/&0 CITY-5T-2IP
TILE, Viee ,9.&&'5 O Delete TITLE [ Change (3 Addition
NAME MICHELLCE YIiphd NAME
STRETADDRESS | p=7 Ry M IS op) IBDL/D d‘/ STREET ADDRESS
CiTY-ST-2IP NAToLES 4 Fe z28/20 CITY-51-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P CITY-ST-2IP

e e = Bétete™

S S e S S : — =~ ———f=i-Ghange—{F-Addition =}

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 1 Delete THLE , [ Change - [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS :

CITY-57- 21 CITY-5T-21P

mE : O oelete TITLE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A\ CiTY-ST-2P

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
rue and accurate and that my signature shai! have the same legal effect as if made under oath; that ! am an officer or direcior
rustee empdwe: ? tc execute this report as required by Chapter 607, Florida Statutes; and that75me appears in BaSck 19;r Block 12 if

LA address, , >
D0pY. BLL3IOE

13. | hereby certify that the informatis
indicated on this report or sup)b
of the corporation or the regdivp
changed, or on an attac

SIGNATURE:

May 08, 2002 8:00 amg

X
=

CR2E034 (9/01)

ith Al offrer like empowerad. -
an -y —y o -
NillezedaEn 7
gt ' Ddle Daytime Phone ¥




