I

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P96000018987 ecretary of State
1, Entity Nf"."e 04-07-2003 90979 031 ***150.00
DEBRON'S CERAMIC TILE, INC.
Principal Place of Business Mailing Address
17708 WENDY SUE AVE 17708 WENDY SUE AVE
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Nurmnber Applied For
59-33684 14 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0 3875 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TUSCHWARTZ RONALD L =" — === =+ =T St-r;et Address-(P.OA éox?z;ber is Not Acceptable) B : o
17708 WENDY SUE AVE.
HUDSON FL 34867
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisre/red office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

CR2E034 (10/02)

the obligations of registered agient. R T =2 ~ -
e -"-_,—”."; -!— -“,‘ . o
SIGNATURE =" s o o =St e, NI hrls B
m pr.nted name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FILE NOW!T! FEE IS $150.00 . ) ) .
-4 After May 1, 2003 Fee will be $550.00 9 Blection Gampaign Financing | $5.00 may 8
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delsta TITLE O change [ Addition
NAME SCHWARTZ, RONALD L. NAME
street aooaess | 17708 WENDY SUE AVE STREET ADDRESS
orv-st-ze |HUDSON FL CITY-ST-21°
TITLE Vi [ Dalete TITLE [ change (7] Addition
NAME SCHWARTZ, DEBRA NAME
streeT Aooress | 17708 WENDY SUE AVE. STREET ADDRESS
crv-st-z - (HUDSON FL GIFY-5T-2P
T S O oelete TIME (O Change [ Addttion
NAME - SCHWARTZ, RONALD NAME
sTReeT ADRESS (17708 WENDY SUE AVE STREET ADDRESS
ev-st-zp - |HUDSON FL CITY-ST-2IP
e - smm— e e o oo a0 Hlpgepe——— B NHFe—— e o e oo [ ] Change... [ Addition_| .
NAME SCHWARTZ, DEBRA HAME
staeet anoress |17708 WENDY SUE AVE STREET ADDRESS
ory-st-zp  |[HUDSON FL CITY-ST- 2P
TME O oelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P )
THLE [ Delete TITLE O change [ Addition
NAME NAME - K
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST- 2P

12. | hereby ceriify that'the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under'path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: - 3-03 Dy pff-F50b

Date \Daytime Fhone #



