2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIQUE BLOCK & TILE, INC.

P9400§_JO4491 6

Principal Place of Business

30339 US HWY 19 N
CLEARWATER FL 33761

Mailing Address

30333 US HWY 19 N
CLEARWATER FL 33761

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90164 038 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

' 59—3249385 Mot Applicable

Zi nt Zi n iti

P Couniry P Couniry 5. Certificate of Status Desired O ‘,58‘75 Addltlonal
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG’ ROBERT A ESQ. Street Address (P.Q. Box Number is Not Acceptabie)

28960 US 19TH N STE 100 ’

CLEARWATER Ft. 33761

City FL Zip Code

. 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, typad or printed name of registered agent and tille if applicable, {NOTE: Registered Agent signatura raquired when rainstating) CATE
oy e
7, N [ P e e T e

3 i ion j igi ) isfy.i i e m e A -':*“ D i
LTh__st .(If)fp___OFEl_tl_O-_[lM_.l.SFﬂgl_b_l_e__igsaﬂtl_sf‘y ifs Intanginie - |22 PiL FEE@WW *| 10. Election'Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. Aftdr May 1, 2002 Fee will be $550.00 - :

i< - 2 Trust Fund Centribution. Added o Fees

. (See criteria on back) Make CReck-Paydble to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPS 1 Delete e O Ctange [ Addilon | S
b AZARIAN, HOSSEIN [ e 2
TREET ADDRESS | 30333 US 19 NORTH STREET ADDRESS §
{TY-ST-ZIP CLEARWATER FL CITY-ST-ZIP Py
" 10
TLE DVPT ] Dalete TITLE (7] Change  [J Additien | O
e BROOKS, ROBERT W Vv NAME
TREET ADDRESS | 30333 US 19 NORTH STREET ADDRESS
TY-ST-21P CLEARWATER FL CITY-S7-2P
ne = e -7 e TIE - [ change  [J Addition
:\ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-2IP
FLE [ Detete TITLE [ Ghange [ Adgition
ME NAME
ITREET ADDRESS STREET ADDRESS
(TY-ST-2tP CITY-ST-21P
;TLE [ Delste TITLE ..‘[0-Change [ Addition
AME NAME e
REET ADDRESS STREET ADDRESS
TY-S7-2IP CITY-SF-2IP .
TLE O Desets TILE e o [J Change ] Addition
ME NAME
REET ADDRESS STREET ADDRESS .
Tv-sr-zp CITY-51-2iP ; - i
3. | hereby certify that the informaticn suppjfeq with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this report or supplemental Fedort is,true and accurate and that my signature shall have the same legal effect as-it made under oath; that | am an officer or director
of the corporation or the receiver or trusteefempdivered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agaless, Jfith Al other like empowered. g .
sy Sl e Mo N 78Y
g@fuij\ v a7 'f'i!i.—_’. .:”"5‘.'-_—,\5.:};\[: B Angth {DM DL Y 5( 4 ({ |9

?IGNATURE: z

* SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

l | Dare’

Daytime Fhorie #



