2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  P02000054857

1. Entity Name

FT. MYERS CERAMIC & STONE, INC.

ecretary of State

04-28-2003 90992 038 ***150.00

Principal Piace of Business Mailing Address

247 N COLLIER BLVD STE 202
MARCO ISLAND FL. 34145

247 N COLUER BLVD STE 202
MARCO ISLAND FL 34145

44VRKULYD

IERR BTG

MORRIS, WILLIAM G
247 N COLLIER BLVD STE 202
MARCO ISLAND FL 34145

2. Principal P%a?of Busitn/ess 3. Majling Address

ite, . #, . ite, L #, .
Suite. Apt. #, elo Sufte. Apl. #, elo [0 CHECK HERE IF MAKING CHANGES

ily & State City & State 4, FEI Number Applied For

. /MyEes  FL 01-0709385 Nol Applioabls
Zip Country Zip Country » ) $8.75 Additional
337 od [/Jﬂ 5. Certificate of Status Desired O Fee Required
7T 7T "6 Name and Address of Currént Régistered Agent” - 7.”Name and Address of New Registered Agent
Name

AV 0ESPYE0

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ‘
9. Election Campaign Financin
After May 1, 2003 Feg_,wii! be $550.00 Trust‘Fund C;)ntr?bution. ® O %ﬁil.e(c):l(?ohg:)éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE O pelete TITLE ] Change [ Addition
HAME ROSSI EDWARD A NAME ‘
stheeT aobeess | 128 THE SHBERNTR. C RoSs.wA Y STREET ADORESS
erv-srzp | YONKERS NY. 10701 oITY-ST-2P
TITLE "__, ’ O Detete THLE ‘ [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71p cITY-$1-2iP
TTILE T | T e e —e e - e [R]glgte e S TITEE— == wm—-[=]- Ghanga —[=]- Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-2iP CITY-ST-2IP
TILE [T Delete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OITY-ST-2IP ) .
TMLE O Delete TMTLE "Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE [ Delete me - [J change "~ -{7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered to execute this report as rei
changed, or on an attachment with an a;

SIGNATURE:

ss, with all other like empowered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl/zs/ 3 / 2435 - 2267

IGNATURE AND TYPED OR PRINTED Hm:-ﬂf-sﬂmns OF

ER O™ DIREGTOR Dato Daytima Phone #

r—




