FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
05-16-2003 30177 027 ***150.00

1. Entity Name

TREND-SETTERS TILE & MARBLE, INC.

Principal Place of Business Mailing Address
1900 SUITE X HWY 87 1900 SUITE K HWY 87
L l. -

e — 0 LA

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3404 182 Not Applicable

Zip Country Zip Country 5. Certficate of Status Dsied []  $B+79 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent -- --~7- Name and Address of New Registered Agent
Name
ROMERO, CY IA Sireet Address (P.O. Box Number is Not Azceptable)
7223 MANATEE RD
NAVARRE FL 32586

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and title il applicarle. (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9, Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(i‘.tr?bution. ° [ f«gi'gi'i'oh;iyess ¢
‘tAake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JcChange [ Addition
NAME ROMERO, CYNTHIA NAME
staeer anoress | 7223 MANATEE RD STREET ADDRESS
CITY-$1-21P NAVARRE FL 32566 CITY-ST-2IP
THLE Vv [ pelete TITLE O] Gnange [ Addition
NAME ROMERQ, RYAN 8 NAME
sTREET ADDRESS | 7223 MANATEE RD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2iP
me T T = - [ belete TMLE o - [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tine (3 Delese TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP - CITY-5T-21P
TNE O elete 1L [] Change [} Addition
NAME i ' NAME
STREFT ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-S7-2IP

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Floridla Statutes. | further certify that the information
indicated on this repart or su pplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

changed, or on an aitachrent with an address, with al! other like empowered
ﬁ

SIGNATURE:

UR 'AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

((:c-_ﬂ_@u nr—-mrQBRL = L,/_.//_--ds 850 -939- Y™

i

CR2E034 {10/02)



