2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SET-RITE CERAMIC TILE, INC. Secretary of State

03-07-2000 90109 026 ***150.00

Principai Place of Business Mailing Address
2114 STAUNTON AVENUE 2114 STAUNTON AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-3559
R TY:r-400 ey e Vi l[lmm WI‘“ \ " ‘I” "l “ ||1 “ Ilml ||||”m ﬂll
508 Mundarden DR, | Y918 Duabarton D8
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——— —
City & State City &.Sta 4. FEI Numnber Applied For
| Orlonde J F’r ﬁwl ﬂ/, 563202859 Not Applicable
Zi Country Zip Cauptry " . $8.75 additional
GLF) 7| fhage G228/ | Blame - |5 CoeseoSamomiod O Faguies
6. Name and Addr%ss of Current Registered Agent v 7. Name and Address of New Regisiered Agent
Name
SCHWAEGERL’ SHERRI F Street Address {P.0. Box Number is Not Acceptable)
2114 STAUNTON AVENUE
WINTER PARK FL 32789
City FL Zip Code

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.

SIGNATURE

Signature, Typed or printed nama of registerad agent and tile if applcable (NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i N )
Tax filing requirement and elects to.do 50 After MAY 1, 2000 Fee will be $550.00 o $!5§§ 'ﬁﬂn%acr:noﬁ?;uﬁgfnmg O ffd;%‘?o"éi’;f ©
(S_efe_ggi}?ﬂa 9!\:,!3&{:_15) BRI Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . _ - . O pelete TITLE I change [ Addition
NAME SCHWAEGERL, SHERRI F.. - S NAME
STREET ADDRESS | 2114 STAUNTON AVE STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2P
MLE VP ] Delete THILE O change [ Additicn
NAME DAVIS, RICHARD HAME
STREET ADDRESS | 200 ST ANDREWS BLVD, #1102 STREET ADDRESS
CITY-ST-21P WINTER PARK FL CiTY-§T-2IP
TilLE e T T T T T T M . § e - - i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delats TITLE Ty change ) hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE 1 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CATY-$1-2P
TLE [ Dalste TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmesd with an address, with all other fike empowered,

2 S AN, fhrie YD, 9-)-00 _yp1-gra-)yse

PRINTED NAME: OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

DOCUMENT # P93000063993 Mar 07. 2000 8:00 am

CR2E034 (9/99)



