2003 FOR PROFIT CORPORATION A OSFIZ%E;)S'OO
UNIFORM BUSINESS REPORT (UBR) ruo, . am
DOCUMENT #  P02000082393 - ecretary of State
1. Entity Name 04-03-2003 90156 044 ***150.00
CERAMIC TILE WORK, INC.
Principal Place of Busiress Mailing Address
26044 LEYTE CT. PO BOX 435683
PUNTA GORDA FL 33983 PORT CHARLOTTE FL 33949-5683
I S ORI
Suite, Apt. #, etc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
5L-72593 ([3'7 Not Applicable
P Country ap Couniry 5. Certificate of Status Dasired | ?ese-g?q t';‘:j:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
— Name- = = o = P . I -
SAUSE' KEVINC’_: Street Address (PO Box Number is Not Acceplable)
PUNTA GORDA Fl 33983
City . Zip Code
> FL

8. The above named aflity/submilgthis stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation f
SIGNATUR W

Signmure‘.}yped or printad nama of registerad agent and titla #f applicable (NOTE: Registerad Agent signature required when reinstating) DATE

Aﬁ:{ll;ﬁangV;;gs l;sf \Lii‘jgsggw 9. Election Campaign Financing M $5.00 May Be
_ rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete I TILE [J Change [ Addition
NAME SAUSE, KEVIN M NAME
sTRegt aooress | 26044 LEYTE CT. STREET ADDRESS
cnv-st-ze - |PUNTA GORDA FL 33983 CITY-ST-2IP
TILE V1D [ Delste TIMLE : [ Change  [] Addition
NAME SAUSE, JOAN M NAME
STREET ADDAESS | 26044 LEYTE CT. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-$T-21P
TITLE [ oelete TITLE ) [ change [ Addition
NAME . St o iy T ¢ epp— . e A e m T . NAME R T e L I R oL T g
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2i7
TIFLE [ Delete TIMLE [ change 7] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME ,
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP / CITY-ST-2P

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn '

ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
i d.

all other like empo
RED P 2-3)03

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

12. | hereby certify that the information supplie;
indicated on this report or supplement,
of the cerporation or the-receiver
changed, or on an attachme|

SIGNATURE:

AY 958250

CR2E034 (10/02)



