2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000036315 ...

1. Entily Name:

BASIC TILE INC. % =HLED

01 APR30 PH L: 28

Principal Place: of Business Mailing Address
11216 TAMIAMI TR N 11216 TAMIAMI TR N e B i STATE,
NAREES FL 34110 NAPLES FL 34110 TALLAHASSEE,
us Us
T T 0 AR
590 41"Aue nJ [ PEEDX 111390
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NAPLES NRAPLES ¢L |7 Susw et

- t? ‘H 0 ? 232061’ 3”’ (08 } COBUL(_! R | 5 cenficats of status vesired. gig;fg Agdiional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

MIERENDOREF, NIELS BT €RelN DORFE  MELS

246 TAMAMETRN 3‘?5""*556]’-3 Bo MTREL IR Acoepiade)
)
7

~SHFE-238
W APLES FL [B%708

NARLES-FL-34410
B. The above named entity submits this statament for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registered agent and title if applicable. {NOTF Reg-stered Ageni signaturs required when rainsating) DATE
1o Lt
8. This carporation is eligible to salisfy its intangible FILE NOW! 'l FEE |S."$‘|l5P.0% o 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects Lo do so. After MAY 1, 2C '11 Fee wi b§l$55 . Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payal 'e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD 01 Delete e o B,Change 7] Addition
— oML

HAME MIERENDORFF, NIELS NAME 3 ﬂ/

saeet anoress | 11216 TAMIAMI TRAIL, #233 STREET AGDRESS 3 g 4 / )'*"e‘

omvestze | NAPLES FL OrTY-ST-217 NAPLES FL. 3 flob

PTLE VP O petzte TITLE A J& Change [} Addition
NAME MIERENDORFF, KAY NAME <A oA G'Lzmh iN AVE

streeT aopress | 19216 TAMIAMI TRAIL, #233 steeT aooRess | 34 Lo

orv-ae | NAPLES FL s | WAVLES FL. 3910

fLE J Delets N7LE Change [ Addition
NAME NAME BDDDD“* 1 92 1 é"““‘
STREET ADDRESS STREET ADDRESS -05/09/01--01 144—-001 -
CITY-ST-2IP CITY-ST-2IP #ankT93, 75  #E%158.75 -
THLE [ petete TITLE [ Change [ Adeition
NAME NAME % b

STREET ADDRESS STREET ADDRESS L
“OITY-ST-2IP CiTY-5T-2IP .

TITLE O pelete TITLE [l Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CHTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that n y signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thegeceiver or trustee empowered to execute this report 1s reguired by Chapter 607, Florida Statules: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an afdress, with all other flke empowered.

A KAY M 3/15/ 200! Q4 5% 3737

BIGNATURE AND TYPED OR PHI JAME OF SIGNING OFFICER « R DIRECTOR Date Daytirma Phane #

SIGNATURE:

Qaeez

CR2E034 (10/00)



