2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000038084 Secretary of State

1. Entity Name 01-31-2003 90126 034 ***150.00
MESKIC TILE, INC.

Principal Place of Business Mailing Address
3770 TOLEDO RD.. APT. 86 3770 TOLEDO RD.. APT. 86
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

s e 0

GO POV R QA QANSB DALY

Suite, Apt. #, etc. Suite, Apt. #, etc. F
. ~ CHECK HERE IF MAKING CHANGES
OO T [BoorrNoive Tl X
\J City & State City & State 4. FEI Number Applied For
RS Yovol 22257 Puvel_ - O008\ A Not Applicable
Zip Country Zip Country $8.75 Additional

\ ifi 1 i
5§, Certificate of Status Desired O Fee Required

I
<.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -~
MESKIC, SAMIL - ' ' Hebie Somil:
! Strest Address (P.O. Box Number is Not Acceptable)

-3770 TOLEDO RD., APT. 88

JACKSONVILLE FL 32217 Q03X T BOLOCKH Court.

T pohanoiue FL | 23351

8. The above named entity submits this statement for the purpose of changing its registered office Brregistered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igati\%wzm'ﬂg é ‘ ) -JT-O3

SIGNATURE -

Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 - .
s ; N 9. Election C Fi
Afr My ,2005 Fo il e 55500 e $5.00 M e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DiRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Yo . 'mChange 1 Addition
NAME MESKIC, SAMIL NAME MRSV T L.
stacer aooness | 3770 TOLEDO RD., APT. 86 sTaeET apDAESS [ QOB BRLOCH
orv-st2v | JACKSONVILLE FL 32217 S serenpoivne T 39057
TIE vsD [ Delete TILE vove m(:hange (] Addition
NAME MESKIC, ADMIR NAWE MG PO
stageT anoaess | 3770 TOLEDO RD., APT. 86 sTheer ADDRESS [QEOYA 1 B\OLEL Coure,
omv-s2¢ | JACKSONVILLE FL 32217 o | Soeyeeneiue FL 23957
TLE O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T- 2P ~onf e e e o =R - CITY 5T 2P T e T T
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-87-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ petete TILE [Jchange [ Addition
NAME HAME :
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify 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 efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen} with an addresggwith all other like empowered.
SIGNATURE: [ 27, &3
Cate Daytima Phone #

CR2E034 (10/02)



