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

DOCUMENT #  P93000036315 Secretary of State
1. Enlity Name 03-14-2003 90084 001 ***750.00
BASIC TILE INC.
Principal Place of Business Mailing Address
580 33 AVENUE NCRTH P.O. BOX 111330
NAPLES FL 34106 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0418337 Not Applicable
zp Courtry ap Courtry 5. Certificate of Status Desired d ?g.:gqﬁ::l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIERENDORFF, NIELS
580 93 AVENUE NORTH

Street Address {P.0. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOwWl! FEE I? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O] Delete THTLE O change [} Addition
NAME MIERENDORFF, NIELS NAME
seecT aporsss | 580 93 AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-5T-2IP
TALE VP [ Delete TITLE [ Change [ Addition
NAME MIERENDORFF, KAY NAME
sTReeT apREss | 342 GERMAIN AVENUE STREET ADDRESS
CITY-5T- 21 NAPLES FL 34108 CITY-ST-2IP
TLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under or director
of the corporation or the receivgr or trustee empawered 10 execute this report asgrequired by Chapter 607, Florida Statutes: and that my nam Block 11 if

changed, or on an attachment pith an addregs, lgith all othet like empawerad. N ,and334108 0124
SIGNATURE: R ! AR 1 1 2088 emailt: tileoze@aohaom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWH OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fﬁg HBﬂdO!‘ﬁ information
hthat | am_ﬁis i

:

:

CR2E034 (10/02)



