2004 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT# P03000065914 Msay l(t)’ 2001- gi_()? am
1. Entity Name ecre al y O a e
SAINT BAY TILE COMPANY 05-10-2004 90481 006 ***150.00
Principal Place of Business Mailing Address
117 NE 20TH PLACE 117 NE 20TH PLACE . o 4404533
CAPE CORAL FL 33909 CAPE CORAL FL 33909 “ '
2 Principal Place of Busness 3. Mailing Address T
Suite ApL#, etc, Suite. Apt. ¥ etc. DO NOT WRITE IN THIS SPACE
PN
!
City & Stale City & Stale  ®™ 4, FEI Number Applied For
51-0471047 Not Applicable
C t Zi .
Ztp ouniry P Country 5. Certificate of Status Desired D $8'75 AQd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) NN T
SPIEGEL & UTRERA, P.A SERGIO CA PIA
Street Address (P 0. Box Number is Not Acceptable)
1840 SW 22ND ST. 117 NE 20TH PLACE
4TH FLOOR
Cit Zip Code
MIAMI FL 33145 ¥ CAPE CORAL FlL. | b 33909
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flerida.
SIGNATURE 04/30/04
Signature, typed o7 printed name of registered agent and title if spplicable. (NGTE Registore Agent signature required when rainstating} DATE
9. Ehts:f;pmah(f :i::?lr:(i t(l) s?lsel:fydns Intangible FILE NOW! FEE |S‘ $150.00 10 Election Campaign Financing $5.00 May Be
ax filing require and elects o do sa. After MAY 1, 2004 Fee will be $550.00 Trust Fund Centribution Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [J petete TILE {Jchange | adaition
NAME CARAPIA, SERGIO P HAME
STREET apDRESS {147 NE 20TH PLACE STREET ADDRESS
CITY.5T-Z1P FORT MYERS' FL 33907 CITy- 57-7iP
TITLE VST D Deleta FITLE D Change D Addition
N AME CARAPIA, ROBERTA F NAME
STREET ADDRESS | 147 NE 20TH PLACE STREET ADDRESS
CITY-ST.21 FORT MYERS, FL 33907 CiTY-5T-ZIP
TITLE " D Celete TILE D Charge D Addition
MAKE NAME
STRE’ET AQDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- §T- 20
TITLE [} boters [ change [} Addition

NAME

[STREET ADDRESS

[CITY-ST-ZIP

e [ peiete TITE [ change ] Acdition
NAME NauE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-STZIP

e ] Detete TE [ change  [] addition
MAME raRE

[STREET ADORESS LTREET ADDREES

[CITY-ST-ZiP CITY-ST-ZIF

13. 1 hereby certify that the informatian

g does not qualifX for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report wfiple

dnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

04/30/04 (239)292-2291

mch TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




