2000 UNIFORM BUSINESS REPORT (UBR])

1. Entty Name May 09, 2000 8:00 am
BLUE STREAK TILE AND MARBLE COMPANY, INC. Secretary of State
; - 05-09-2000 90082 038 ***150.00
RWINEY Mailing Address
CRlAve b I
€202 SHADOWOOD.‘CIRCLE o 6202 SHADOWOOD CIRCLE
NAPLES FL 34112~ NAPLES FL 34112-1906
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Numbar &5 08 Applied For
28107 Not Applicable
Z‘ 1 . .
P Country Zw Country 5. Centificate of Status Desired | $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG' PETER R - ~Street’Address (P.OsBox Numbear is Not Acceptable) ==~ - -— — - =z . =~ -
6202 SHADOWOOD CIRCLE
NAPLES FL 34112
City FL Zip Code
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, typad or printed name of ragistared agent and hiile if apphcable {NOTE: Registered Agemn signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -10. Elsctlon.C I L -
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Firancing 0-- $5.00 May Bo
D ~ Trust Fung Contribution. . - "+ Added to Fees
{See criteria on back} a Make Check Payeble to Depariment of State B O L EY
1. CFFICERS ANC DIRECTORS | [KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
SHTE - Do LT E TITLE O change £ Addition | =
NAME LANG, PETER NAME i
swneer aokess | 6202 SHADOWOOD CIRCLE STREET ADORESS a8
CiTY-ST-2P NAPLES FL 34132 CITY-ST-21P w
ey
me. .o L. e e ) Delete TITLE O change [ Addition | O
Y R R K ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET-ADDRESS-|— —_ - e e e i R~ GTREFT ADDRESS — == -
CITY-ST-2IP CITY-ST-21P
mLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. ) further certify that the informaticn
indicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or th eiver or trustee emp red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atjfchmpnt with an ress, all other like empowered.
SIGNATURE: |2 R TRy CURETER, ROAANG ‘5/25743 WI-Sid-4172¢6
Date Daytime Phone #

' SIGMATURE AND TYPED OR PHIN‘# NAME OF SIGNING OFFICEA OR DIRECTOR Qﬂc C
I r ]



