| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000055148 ecretary of State
1. Entity Name 04-21-2003 90360 041 ***150.00
AGLER TILE & CARPET, INC.
Principal Place of Business Mailing Address
3631 NW FEDERAL HWY 3631 NW FEDERAL HWY
JENSEN BEACH FL 34357 JENSEN BEACH FL 34857
2. Principal Place of Business 3. Mailing Address “"”Ill I(l m” I‘I“ IIl” ||"| Ilm II"”“I‘ IHI“HH I}"l |||| l'"
Sulte, Apt. #, ete. Sulte, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number - Applied For
650517746 Not Applicans
4p Country Zip Couniry 5. Certificate of Stalus Desiied __[]  98-79 Additional _
T e P o Lo e e et el = /T == - Fee‘Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PONSOLDT‘ WILLIAM R JR Street Addr.ess {P.0. Box Number is Not Acceptable)
50 SE KINDRED ST. —1000—SE Commons Bivd., Suite 2008 ]
SUITE 107 ’
STUART FL 34994 City FL [ ZpCode
34996

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ :
Sngn‘cﬂura typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE.NOW!!! FEE IS $150,00 . o
¥ . El C Fi
Ater sy 1,200 Foo il b $35000 e o $500 ey
Make Check Payable to Florida Department of State ] '
10. OFFICERS AND DIRECTCORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TITLE [ Change [ Addition
NAME AGLER, BENJAMIN C. NAME
streeT A00RESS | 3631 N. ' W. FEDERAL HIGHWAY : STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-ST-ZIP
TILE VS ‘ [ Delete TITLE [Jchange [ Addition
Nk AGLER, KAROL N
STREET ADDRESS | 3831 N.W. FEDERAL HIGHWAY STREET ADDRESS
CIFY-5T-2IP JENSEN BEACH FL 34857 CITY-§T-ZP o }
TITLE [ pelete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-71P
TmE " O Dekete TITLE (I Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-ZIP
TLE (1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: A mm\)ﬁp 4 (7-03 N15-693-001

SIGNATURE AND TYPED on PRINTED MAME ofs\;ume OFFICER OR DIRECTOR Data Daytime Phone #

LET g V- V)

(A%}

CR2E034 (10/02)



