2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

THE,

Secretary of State

02-03-2003 90076 003 ***158.75

DOCUMENT # P96000042201

1. Entity Name

BONITA CUSTOM TILE, INC.

Feb 03, 2003 8:00 am

Principal Place of Business Mailing Address
28220 OLD 4t RD 28220 OLD 41 RD
#401 #401
BONITA SPRINGS FL 34135 R BONITA SPRINGS FL 34135 | ¥
Us : us I ;
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. ' WCK HERE |F MAKING GHANGES
City & State City & State 4. FEI Number 5 068 Applied For
6 2696 Net Applicable
Zip Country Zip Country ” ) $8.75 Aaditional
: 5. Certificate of Status Desired el Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
LAGRASTA, SERGIO Street Address (P.0. Box Number is Not Acgeplable)
- . re ress (P.O. Box Number i C -
27911 HAGENDA BLWD A DB €SS CHANEE  —7 e VT age Br. B¢
UNT 2178 . v
BONITA :SPRINGS FL 34135 - , ; 7o Cod
e Y Ronita SPrags FL [ 532«

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signalurs, typed or printed name ?I registored agenl and title if applicable. (NOTE: Registerad Agen signature raquired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fioriga Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jctange [ Addition
NAME LAGRASTA, SERGIO NAME :
sireeT aooress | 28220 OLD 41 RD #4014 STREET ADDRESS
orv-st.ze | BONITA SPRINGS FL 34135 CITY-ST-2P
TLE VPT [ Gelete TITLE (J Change ] Addition
NAME LAGRASTA, ALICIA : NAME SRl -
staesT ApoRess | 28220 OLD 41 RD #4401 STREET ADDRESS :
arv-st-ze | BONITA SPRINGS FL 34135 . CITY-ST-7IP -
TLE S S (& Galere TITLE LAGpasta RldciA G3-oharge [ Addition
NAME {AGRASTA, SERGIOJ - NAME ol Y ( vé 4 #
staeer soovess | 28220 OLD 41 RD #4071 sraeer oo | 28 20 . Hoy
orv-sr-ze | BONITA SPRINGS FL 34135 . otz |Bon s TA- S PLIMES, FL. 39128 - .
e T "1 Delete e JLaca S eter O [Dchange £ Addition
e LAGRASTA, ALICIA v e STl B B ey
streeT anoress | 28220 OLD 41 RD  #401 sreeranoeess |28 220 ow0 M :
orv-sr.2 | BONITA SPRINGS FL 34135 cresize |Bomida  Sprimes, FL- 341387
TITLE [ Dalste TITLE . [0 Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TITLE 1 pelete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment vith an address, with al! ollaer like empowered.

SIGNATURE:

SR EEDTRED v fres, [-1&-03  2a39-947-4379
SIGMATURE ANDXYPED Wﬂeums OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




