2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecreiary of State

04-14-2003 90017 006 ***150.00

FILED
E

DOCUMENT # - P02000122039

1. Entity Name

HART'S CERAMIC AND STONE, INC.

Principal Place of Business Mailing Address
320 CURACO WAY 320 GURACO WAY
BLUEWATER BAY FL 32578 BLUEWATER BAY FL. 32578
I S AR
2l DolPhini ZeTaTe T |2 ”e Dot Ph IR\ SsraTe T

Suite, Apt. #, efc. Suite, Apl. 4, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DestTin, F EL nNeszn FL LQ-3733RG 7 Not Applicable
BZIZPSL( ! 7 wry _ A B 32”325(7(/_ L Coéun{tris ‘;4 o 5. Certificate of ?ia}us Desired (| ) Eese qulﬁ?:ém"a‘

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Namij—-
- Ohn C. HART

OSBORNE' ANITA J Street Address (PO. Box Number‘is Not F:cceplable)

349 KEPNER DRIVE

FT. WALTON BCH FL 32548 2/b ILPAW SsaTe 7

City .DéS 70/ FL léicode‘./,

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

(MOTE: Reygistarad Agent signatura required when reinstating) 14 / Dﬁﬁ}’
r
! FILE NOWYT FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 et o8y 35,00 ey oe
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE ) #lChange [ Addition | &
NAME HART, JOHN NAME =
streer aporess | 320 CURACO WAY sweerooeess | 20 DolPhin) EsTATe <t g
orv-sr-z¢ | FT. WALTON BCH FL 32578 oTy-s1-2p DestinN; EL 32Z2SYI L 2
TITLE VP ] Detete TLE ' Thange [ Addition %
NAME HART, JENNIFER NAME
STREET ADDRESS | 320 CURACO WAY seeraooress | 20 Lo D olPhav ZeTATe €T
omsw |BIEWATERBAYFLS2S78 fowsw | pesyuv, gy 32SYe _
ME T - T 3 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O oelete TI7LE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE. [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-§T-2P

12. | hereby certify that the information supplied with this flling does not qualify 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 shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeg an address, with all giber like empowered.
SIGNATURE: 'J'f"“‘ 7 03/3/43 (&9)2!7-&(‘{5’

GNATUHE ANDTYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daylife Phore #




