2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT’ (UBR)

DOCUMENT #

1. Entity Name

C & S TILE DESIGN

_P020001 28763 .

.BRADENTON FL 34207

Principal Place of Business

520

67TH AVENUE WEST ~ - -

Mailing Address -
520.67TH AVENUE WEST
BRADENTO«I FL 34207

2. Principal Place of Business

1650 ot fve £

3. Mallmg Address

™1

Suite, Apt. #, etc.

- -

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90465 015 ***158.75

— NG

1050 0D Ave £aS)

Suio, Apt.#,5tc [ CHECK HERE IF MAKING CHANGES

VENICE FL 34292

City & State City & State 4, FEl.Number ~{Applied For
Seade DN e endo\ €L O3-H/49 6N 3 &{ Not Applicable

Zip Country Zip i Country " . " $8.75 Additional

€ 2(_{93} S 299 \ .5 5. Certificate of Status Desired /{ Poe Require‘;"’”a

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name __.
—FETE OB AN oo\ e — @y

.It &H COMPTROLLERS’ INC. ) Slree %Jress (P.O. Box ber is Not Acceptabie{:\’

312 E. VENICE AVENUE, SUITE 120 E_. e Q}(LOQ.

Ae. 9D

—

City

\(ean & Q0

FL

%o

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 Florida. i am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

i‘

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS. | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 oslete TILE O Change [ Addition
NAME COTHERN, CHAD S NAME
sweet a00fes; | 520 67TH AVENUE WEST B STREET ADDRESS
orv-st-2¢ | BRADENTON FL 34207 CITY-57-2P
TME Snawt Casherls ncéq_ [ Detete TITLE O change [ Addition
we | 0g3a gvto ey oany o |
STREET ADBRESS STREET ADDRESS
ov-st2e | e ) en Yo £, 34203 CITY-S7-21P
TTLE 'D&J\- ) Fo sy -"r [ pelete TITLE e O Change [ Addition
NAME q ol (5\‘ (oL Lpndo NAME
STREET ADDRESS STREET ADDRESS
ovse | ANCARS DY (1 2443 ciTy-S1-2 . o
e T T T T T T T T Y M. K T N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP - CITY-ST- 2P
TIILE - ’ £ Delats THLE O change [ Adaition
NAME - NAME
STREET ADBRESS B STREET ADDRESS
oStz 5 CITY-ST-7IP
TITLE e . [ petete TILE [ Change  [7] Addilion
NAME oL, NAME
-STREET ADDRESS L 0T STAEET ADDRESS
L é\ . CITY-ST-ZIP

12, | héreby certify that the informaticn supplied with ihis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

of the corporatlon or the recetver or IStee &

powered j{e] execute this re ort 4

s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Machi2 2003 (qur31-5591

e

= A

R

CR2E034 (10/02)



