__—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

IBELISD

1. Entity Name Sec eta 3 E
-14- 028 ***158.75
ABSOLUTE TILE & MARBLE, INC. 05-14-2002 90065
Principal Place of Business Mailing Address
18 HORTON CIR 19 HORTON CIR L
SARASOTA FL 34232 SARASOTA FL 34232 ‘
it
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- = e e
| P g - _ o e R N
= | SEECiy @ Sate e == City & State - 4. FEi Number ‘ Applied For
65.0452763 Not Applicable
Zi Count Zi Count m
P ounity P ountry 5. Certificate of Status Desired " £&_ $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAGENA"S’ ALAN Street Address (P.C. Box Number is Not Acceptable)
19 HORTON CIR :
SARASOTA FL 34232 i
City - Zip Code
FL
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 registered agant and title if applicable, (MOTE: Regislared Agent signature required when reinstating) DATE
"
—|—9._This corporation.is eligible to satisfy.its.intangibte _ |- FILENOWNI_EEE.IS.415000._ [ o [ I
Ta;-c filinrg};reqt:irerﬁen{ahd elei:etls toytljo 80 < After May 1, 2002 Fee wiﬁ%‘e $550.00 [~ teEiecton-Ge $5:00°WEBE
g re : ¥ T it . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . [Jctange  [J Addition | &
I -
NAME DAGENAIS, ALAIN NAME | &
STREET ADRESS (3941 EAST AVE S STREET ADDRESS §
cmv-st-2F |SARASOTA FL 34231 CITY-ST-2IP w
. 0w
TITLE ] Delete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P !
TITLE O petets B TITLE [T change [ Addition
NAME f nave
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP -

B L O peleta { TTLE [T Change [ Addition
NAME —— ¥ I i e _N'IKHES—'—"-}? " ——— —_—T e =~ T T~ - e
STREET ADDRESS {~ STREET ADDRESS
CiTy-S7-2IP i CITY-ST-2IP
e I Delete e Ol Change (] Addition | _
NAME N NaME ‘

STREET ADDRESS H STREET ADDRESS
CITY-57-2IP H CITY-ST-ZiP
TITLE [ Celete TIMLE [ cChange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ey ccurate and that my signaturs shall have the same iegal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to & ta this report as required,by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj #5, with all other likepmpowered, ,
. st e/ 503 353/
SIGNATURE: : < Yiellpe 1) ~
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ] v Date Daytime Phona #




