FOR PROFIT CORPORATION
UNIFORRM BUSINESS REPORT (UBRY)

DOCUMENT # P0o 1000119

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90960 034 ***150.00

1. Entity Name

Nedural Stene. Tile, Tnc.,

DO NOT WRITE IN THIS SPACE

80057117

2. Principal Place of Business

1355 SW 38" Street

3. Mailing Address

Suite, Apt. ¥, etc.

, 101

Suite, ApL #, alc.

DO NOT WRITE IN THIS SPACE

£4City & State Ciy & State 4, FEI Numpber Apptied For
C.S QCL\,CL- 5 F I.. ([ ";"__ O OO I]I 3Ll 9\ Not Applicable
) EJ‘%IQ.}L!,:] L‘- __E:t_” {’l Wg‘pt Zip ,_Coumry N _5.. Cenificate_of. Status Desired— —[J— ?ese gfq L":-‘ifgtp"ai»—
. 7. Name and Addross of Current Ragistered Agent
Name

DO NOT WRITE
IN THIS SPACE

pCLm Hammons

Sireet Address {P.0. Box Number is Noi Acceplable)

T03a N W BTivchion Rond

City

Oca\a

FL | %88 <

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 Flarida.

SIGNATURE

Signature. Typad or printad name of rogistorad agent ang Lo f Appkcablc

(NDHL: Rogistoned AQent Signature Foquired whea fasmstatng)

DAIL

8. This corparation is eligitde to satisfy its Intangible
Tax filing requirement and elects (o do so,
(See criteria on back)

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CRZE034B (12/01)

11. OFFICERS AND DIRECTORS

me Flro e

NAME DAvViO 8. Hammons HAME

smeTaooRess | i 39 N W B Hitchon R,Oﬁd STREET ADDRESS

ovs | Oaler, FL 34498 om-st-2p

e VP/D ' TRE

NAME m&rﬁhk‘t v. R.LLY\K].f»S NAME

STREET ADDRESS 16270 SE Gand AvEe STREET ADDRESS

v | Sl mecfier 1 34491 a-s. 20

e e

NAME i T | - )
STREET ADORESS STREET ADDRESS

CITY. ST-ZP CITY.ST. 7P DO NOT WR“TE
TME e

e o IN THIS SPACE
STREET ADORESS STREET ADORESS

CiTy-ST-2p CITY-ST-2P

TIE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-St-2p CITY-ST. 2P

e TILE

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CATY- ST- 2P

13. i hereby certi

that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), 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 carperation
attachment with ary ad®ess, with aljother like empowered.

Qi

SIGNATURE:

A AN oN

e receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

AN T 2 382 b3

TURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S 3-RU-d

Daytime ’hone &

CRRY




