2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010463 Feb 16, 2000 8:00 am
- Eriy e Secretary of State

ST. CLOUD INTERNATIONAL TILE, INC. o 62000 9005 033 150,00
Principal Place of Business -~ ’ v " Mailing Address
1318 MICHIGAN AVE 1318 MICHIGAN AVE
ST CLOUD FL 34769 - ST CLOUD FL 347694537 Guussdlo
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—346%10 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
) fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
QUARBERG, MARIA F Street Address (P.O. Box Number is Not Acceptable)
1318 MICHIGAN AVE
ST CLOUD FL 34769
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
Signatura, typed or printed name of ragistored agent and Wie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
t
9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE @ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [ change (] Acdition
NAME QUARBERG, MARIA F HAME
STREET ADDRESS | 1318 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 . CITY-ST-ZIP
TLE D ﬂnem e [l Change [ Addition
HAME QUARBERG, HILMAR NAME
STREET ADDRESS | 1318 MICHIGAN AVE STREET ADDRESS
CITY-ST-2iP ST CLOUD FL 34769 CITY-ST-2IP
TILE . —— . o [ pelete TITE e oo —wme. - -[cChange  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2iP
TILE [ celate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21F
TITLE 7 pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP - CITY-ST-2IP

ormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

vpplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or rustee ampowergd J4 execute this report as required by Chapter 607, Florida Statutes; and that my nam& appears in Block 11 or Block 12 if
enl with an address, wj her like &

A pille 2/00/00-5yz-8177
T4

13. | hereby centify thal
indicated on this re|
of the corporation or the n
changed, or &n an attac

SIGNATURE:

E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats

Daytime Phone #




e hons on ather snde) .

“Inpatient EH;;OuE;palnenl?'_; D(jA-_. . OTHER. __‘N“_;rs-ng Homé )_(_;Flemdarfca,. _ Onther (Specity) .
oo -1 9d CITY. TOWN. OR LOCATION OF DEATH .

ME (it nm msmunan\ gma slmt and mmmu

2757 Andes Way RGN Sl

Wa CEGEDENT'S LISUAL OCCUPATION ) N BN MAﬂlTAL'STATUS —Mamed, {

: . . R :. = . L NaverMamed Wigowed, v
d (Specily)

- Tile Business:’® - Mar -+ | '“Maria
|3p COUNTY 13¢c. CITY, TOWN, QR '..OCATIQN ’ 13d. STREET AND NUMBER

,M-Osceola . St.. ,Cloud L 2757 Andes Way

“i1de INSIDE CITY " 2| 331°ZIP.CODE ., 7 14 WAS DECEOENT QF HISPANIC OR HAITIAN ORIGIN" 15 AACE — Amarican Indian, 16 DECEDENT'S EDUCATION
> LIMITS? s ér No) - w0 el rSpecity Noor. ves — If yus.-specgy Haman Cuban, Black, While, ei¢ (Spociy oty mgnast 9"860 CD
- : i T Mexcan. Puerto Rican, el } Mo Yeos ' Specity’ 7
- FlamanlaryfSecoreiary

Socc'cuy'_ - ) "L White 1612

T < 18 MOTHER'S NAME (Firs!. Mldd.‘u Mawgen Surnamae)

OR ERASED

Quarberg JH0 Jessie . Hanson

19b; MAILING ADDRESS (Smaer ‘and Number or. Rural Route Number, Ciy of Town, State, Jip Coas)

2757lAhdes Way St. Cloud, Florida 34769

20b - PLACE OF DISPOSITION fName af camelgry, cremaltoly. or 20c LOCANION — Cay or Town, S
amor wlace} : A

[}
W
-
A

V“.._,.iDonarnon_. ommrs.mcm - -Mbdena Lutheran Cémetery \ Modena; Wisco

‘Zla "SIGNATURE OF FUNERAL SERV'L.E LICENSEE oR . 216 WCERSE NUMBERT |- 2T MAME AND ADDRESS OF FACILITY

C i PERS UCH-. fof Licansga). ‘Osceola Memory. Gardens Funeral Home “

' 1717 Boggy :Creek Road .
3890 Kissimmee,: Florida 34744

23a: On Ihe basis of examunalion and/or mvestgalion, i :ny v mion ggain poulted a -
Ihe ime, daie and place and dug 10 1he cause{s) anc nmr.ner as sraled

(Signature and Title) P .
235 DATE SIGNED (Mo ,.Oay. Y) 23c HOUR OF DEATH"

9_‘

272 o the pest of s iy lf\
cause(s] as stalad

(Siqnamn and ﬂue) ‘» . .
22b DATE SIGNED Ma [ Pay, S 22c HOUR OF DEATH,

5 - wlﬁi.; gire FD e G|~ 1250

e —— e s -

i

23d MEDICAL EXAMINER'S CASE #

To be Completed by
MEDI.CAL EXAMINER

.--Ta be Comp eted by
CERTIFYING PHYSICIAN

24 NAME AND ADDRESS OF CER’I 1FIER [PHYSICIAN MEDiCAL EXAMINEF\} [Yype o Pnnl; ' . 1

Melbo

TAL RECOR ON FILE iN THIS OFFICE

; APEH WITH:
HEP§ESENCE_

x O
LQREU “BACKGROUND AND_GO D, EME&
'THERMOC ROM}C




