CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
THE
DOCUMENT # P9700001 0463 IS Secretary Of State
1. Enlity Name 03-17-2003 90477 013 ***150.00
ST. CLOUD INTERNATIONAL TILE, INC, '
Principal Place of Business Mailing Address
1318 MICHIGAN AVE 1318 MICHIGAN AVE
ST CLOUD FL 34763 ST CLOUD FL 34769
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 3, FEI Number Aopiied For
59-346w10 Not Applicable
i Zi Count iti
Zip Country P ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e e e B Y e e e m— - - R B
QU ' A F Street Address (P.Q. Box Number is Not Acceptable)
1318 MICHIGAN AVE
ST CLOUD FL 34769
- S ’ City Zip Code
8. The above named/ntity subm'y! thig statemeit Tor the purpose,ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalions/tezd agent. .
SIGNATURE : -
ifhéturs, typed or printed name o régkslarad agent and title if apgitable. [NOTE: Registered Agent signature required when reinstating) DATE
““FIL'E NOW!!! FEE IS $150.00 ‘ .
PR " N 9. Election C aign Financin .
B Af‘l"er Ma;{ 1,2003 Fe?a will bg_;f."o 550.00 Trust Funda(gnoit‘r?butkl:n. ’ O i%gﬁorv;a;;: ©
Mzke Checl Payable to Florida Department of State ‘
10. : CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “|PD ' O Delete me [ Change [ Addition
NAME QUARBERG, MARIAF - HAME
staeer aporess | 1318 MICHIGAN AVE STREET ADDRESS
orv-si-ze - | ST CLOUD FL 34769 CITY- $7-2P
TITLE VP [ Delete TITLE [J change [ Addition
NAME CABRIRD, TOMAS NAME
streer ADORESS | 1318 MICHIGAN AVE STREET ADDIRESS
ory-s1-29 | SAINT CLOUD FL 34769 CITY-ST-ZP
TILE ) O Delete TIE _ ) ) _ [ Change (] Addition
NAME I T e e T T ST heame I ; N - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE ) ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /P\ CITY-ST-2I1P -
12. | hereby certify that the informatiompupplied 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 supplemgntal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver pf trustee empowere: xeg(le this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, empowered,
l‘ %
SIGNATURE: _ /A e . AED W/‘}
7/ SENATURE AND TYPED OR PRISED NAME OF SIGNING OFFICER OR DIRECTOR / /D'ale Daytima Phone #

e



