FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Néa; cr(:e%%)??)?‘ gig(t)eam
SEERN
P[gngNl;Jm‘:nENT # P94000039207 05-05-2003 90096 019 ***150.00
JOHN SOLOPERTO CERAMIC TILE, INC
Principal Place of Business Mailing Address
1324 NW SPRUCE RIDGE DR. 1324 NW SPRUCE RIDGE DR.
STUART FL 34994 STUART FL 349%4 )
- : IR
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—0504750 Not Applicable
Zp Country Zip Country B, Certificate of Status Desired O ??e'gesc;lﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ozangghigzNR?DGE DR Straet Atdress (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL LZip Code

8. The __a'bcii{e named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
S,

SIGNATURE :
. _ Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
it el X 9. Election Campaign Financing $5.00 May Be
- %ﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
100 o~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . |D . 1 Delete TITLE [ change 7] Addition
we | SOLOPERTO, JOHN A N
smeer aoness | 1324 NW SPRUCE RIDGE DR STREET ADDRESS
cry-st-ze 2y | STUART FL 34994 CITY-ST-2P
TTLE el O Celte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . . . _ CITY-$T-21P ) . - )
TITLE O pelate TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE ' O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE _ O Delete TITLE (O Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-2IP
TTLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate anc that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an_address, with all other like empowerad.

ﬁ;!

SIGNATURE: @’%ﬁ/fwﬁ AEQUIRED 4/30foz 172 1,52-3135

RE AND TYPED OR | PRITA1'Q‘9'NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

CR2E034 (10/02)

AY 900190



