2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIQUE BLOCK & TILE, INC.

P94000044916

Principal Place of Business
30333 US HWY 19 N
CLEARWATEF_! FL 3376t

Mailing Address
0333 US HWY 19 N
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 amg

Secretary of State

(03-03-2003 90846 015 ***150.00

A A

O CHECK HERE IF MA;(JNG CHANGES

City & State City & State 4. FEI Number v Applied For
59-3249385 Mot Applicable
Zp Counl{y Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent o __7. Name.and Address of New Registered Agent - ~__ -
- — 7| Name - . A .
ROBERT .

ROSENBERG, ROBERT A ESQ Strest Address (P.Q. Box Number is Not Acceptable)
28980 US 19TH N STE 100 :
CLEARWATER FL 33761

City

Zip Code

FL

" the obligaticns of registered agent.

SIGNATURE

/

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 Fiorida. | am familiar with, and accept

Signature, typed or printad nams of registered agent and title if anpy,caV " (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI{!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TIILE DPS 1 Delste TMLE [Cdchange [ Addition | &
NAME AZARIAN, HOSSEIN : NAME S
sTREET AoDress | 30333 US 19 NORTH / STREET ADDRESS g
crv-st-zp | CLEARWATER FL CIY- S 2P §
TITLE DVPT O paleta TITEE [ Change (] Addition %
NAME BROOKS, ROBERT W / NAME
STREET ADORESS | 30333 US 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE [ Delsts TITLE [ Change [ Additien
NAME — e e - e == N name - — e : ) -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-2IP CITY-ST-2P )
12. | hereby certify that the information sypplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staltutes. i further certify that the information
indicated on this report or supplemerffal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered 10 execute this repert as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with affaddgess, with all other Jke empowered.
r / I 5 7 -
SIGNATURE: W frone X Ll?f(“} £ 2y RG Au~e

SIGNATURE Ahh‘I'VPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Cate f Daytme Phone #




