. — FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 10, 2002 8:00 am

13. ! hereby cerlify that the information supplied with this filing does not qualify for tha 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 signalure shall have the same legal effect as if made under oath; that | am an cfflicer or director
of tha corporation or tho receiver of trustee smpawered 10 executa this raport as raquired by Chapter 607, Florida Slatutes; anc thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addregs, with ther like ered.

SIGNATURE: _72/2 JUIRED H-27-0>  Siq. 7014 70

. B ’ N - g . S - -
SIGHATURE AND @n’ow:n NAME OF S1GNING OFPICER OR GIRECTOR Caytime Phone
ra .
g

DOCUMENT #  P01000098089
1. Enlity Name 05-20-2002 20120 033 150.00
MARTICA'S TILE, INC. /
Principal Place of Business Maillng Address
2295 MILITARY TRAIL 2295 MILITARY TRAIL ‘
WEST PALM BEACH AL 33415 WEST PALM BEAGH FL 33415 . ‘
2. Principal Flace of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' Yo? / e'f Not Applicable
aip Cauniry Zip Country i o $8.75 addiional
S. Cemiicate.of Status Desired c  Fes Reclred
{= - -~ 6.. Name and'Addresa of Current Reglistered'Agent ™ "~~~ ) 7. Nams and Address ot Now Rogisterad Agent
N S . i | Name . . .. e L L ot s eeemeaees
; ' Street Address (P.O. Box Number is Not Acceptable)
2285 MILITARY TRAIL ,
WEST PALM BEACH FL. 33415
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatire, typad of prinkad name of registered agent and te if applicabla. {NOTE: Pegistered Agent signatre required when remnsiating) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOWI! FEE IS $150.00 ) N
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e Eﬁg:ﬂ;ﬂ&agwop;?:uz::nclng | fgj.ggnl\gg:le
(See criteria on back) O Make Check Payabla to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTCRS N 11
Tine \LEsi pELT O] Ockte THE Olcrame O Adlion | 5
we | A apTA LABRADOR NAME @
STAEET ADDRESS o0 LW 5tu.Ave. STREET ADCRESS 3
sz | Bola Paros El. 35431 o 5127 2
TITLE O Detete TITLE Ochange O Addition | O
NAME ! NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CiTY-57-21P
TME O Delete TME (T Change [ Addition
—HAME B L D e o i e — s e S T R S NAME - el e——— e - —_—— —
STREETARDRESS | . c e e G —r e smeevanoRess | . ... -
CITY-ST. 2P CHY-ST-2P
TILE 3 vetete TILE ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1. 2P ITy-51-21P - .
TME O eete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-21P cy-sT-2 ‘
e O Delete TIEE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P




