2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073590

1. Entity Name

SUPERIOR TILE OF NAPLES. INC.

Pringipal Place of Business Mailing Address

"~ PUTTES POINT DRIVE
LM NAPLES FL 34103

us

- 442 PUTTES PQINT DRIVE

. Principal Place of Business 3. Mailing Address

A4 Potter

PorT 0O 1ue

Suite, Apt. #, etc.

ﬁile. Apt. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90024 010 ***150.00

F14941

O O

00 NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65 094583 Applied For
MM% . F(/ 9‘1603 9 Nat Applicable
i : 1 ™
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add|1|onal
— e —— - B e Sy |-+ Tt i e e P T e e ‘.Fg_?. Rqul.[eg__¥‘ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WUSCHKE, JAMES E

276-HHSTSIL HYy Py
HARLES-F-33999 A/qple"’ 1= ?L(Lag

Hee Potw I Dowe

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

2- /ey~

nature, typed or printed name of registered agsnt and title it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

< FILE NOW!H FEE IS §15m
After ,ZOM

Make Check Payabld lo Department of Stati

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, DFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 _
TITLE D O Delele TITLE [ change [ Addition | &
RAME WUSCHKE, JAMES E NAME 2
STREET ADORESS | 2796 44TH ST SW STREET ADDRESS 3
CITY-S$T-217 NAPLES FL 33999 CITY-5T-7P u
TLE [J Delete TILE [ change [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

GrY-S1-2P CITY-ST-2P

TITLE O Delete mE - T T T ekmgE T ) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-51-2P CITY-51-2P

TILE O peles TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST- 2P CITY-§T-2iF

TIILE O petete TLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST- 7P

TITLE 1 palete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

13. { hereby certify that the information supplied with thig filin

af the corporation or the receiver or
changed, or on an atlachment

SIGNATURE:

address, with all ather like emp#s

.

the . i caes not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
steg empowerad ta execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

2+49-72

SIGNATURE

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



