FILED

2002 UNIFORM |3usmusss$i REPORT (UBR)
P97000010463

DOCUMENT #

1. Entity Name

ST. CLOUD INTERNATIONAL TILE, INC.

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90278 020 ***550.00

4

/

Principal Place of Business

1318 MICHIGAN AVE
ST CLOUD FL 34769

1

Mailing Address

ST CLOUD FL 34769

318 MICHIGAN AVE

A AR R

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEi Number 3 1500 Applied For
59- . 10 Not Applicable
Zi Zi c it
P Gountry P ourtry §. Certificate of Status Desired O $8.75 Additional
- _ _ .y — e oo o —e.  -. . FesRequired
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name )
OU ' ERG’ MAH'A 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
the obligatiohs of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

[NOTE: Registered Agent signatura required whan rainstating) DATE

8. This corporation is eligible to satisfy its Intangible '
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

e e
After September 13, 2002 Fee will be §750.00 | 0 F'ection Campaion Financing

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
Me PD O pelete TITLE O change [ Addition
NAME QUARBERG, MARIA F HAME
streeT anoress | 1318 MICHIGAN AVE STREET ADDRESS
orv-st-ze | ST CLOUD FL 34769 LITY-ST-2IP
Tne O Delete e . PMcke. . [ change M'Addilion
NAME NAME 2yl Co LD
STREET ADDRESS STREET ADDRESS b pry

o |p4/8 i €457 Vfﬁ

CITY-ST-2IP CITY-5T-2tP f‘; N, ) Yy 39/7@
NLE [ pelete TITLE t! Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T-2P CITY-ST-21P ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
TITE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-8T-2IP

13. | hereby certif t ation supplied with this
indicated on this report or supplemental repert is true
of the corperation or the recglver or trustee empow

changed, or on an attachmeht yith an
s AP,
SIGNATURE: AWA

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
and.accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,date Daytime Phone #

' /{péﬁﬁzz L2 4575077

LS. Pr. LU !

(R

CR2E034 (4/02)




