© >

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073000 May 26, 2000 8:00 am

1. Entity Name
OCEAN ATLANTIC GARPET AND TILE CO. Secretary of State
05-26-2000 90133 003 ***150.00

Principal Place of Business Mailing Address
PO BOX 2756 PO BOX 2756

STUART FL 34997 STUART FL 34935-2756
- 000553898

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 844 Applied For
65-07 50 Not Applicable
= - - -
P Country Zip Country 5. Ceriificete of Status Desied ~ [] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

e VI YOO e o

A AGELASTRO’ PAUL S Street Address (P.O. Box Number is\JJot Acceptable)
3008 S.E. DARIEN RD.

PORT ST LUCIE FL 34952 )2 q 1_' L/} Z.C\u C V

T O L7500

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
Signature, typed or printed name of registered agent and trila if applicable. (NQTE: Ragistered Agent sighature raquired whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing regquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C :mr?buti on. ¢ i fgj'e%qoh::i‘;ge
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelets TITLE Ol Change [ Addition
NAME AGELLASTRO, PAUL S HAME
sTaeeT AbDRESS | 3008 SE DARIEN RD. STREET ADDRESS
orv-si-z¢ | PORT ST. LUCIE FL 34952 CITY-§1-2 el

TME [ Delete TITLE m e X_< 7 L_OM ApD O Change mddilinn
NAME NAME SR YA (Az{ ﬁ,{shlﬂ S5+
STREET ADDRESS STRETCDRESS [y & F

e O TLLARS - R 997

CITY-ST-2P
THLE C pelete TLE Wl ék Gﬂﬁ“m‘ { 5.1(.:} . DChﬂi [ Addition
NAME - — - , - e |20 OR AV nAy-f S

=TREET ADDRESS srveer soosess [0S T4 S ﬂ\ﬁ\/w

CITY-ST-71P CITY-ST- 7P "Pl l ™ ( J{ '\f\l\_ Y“—/— I L-fq qo

NAME NAME

STREET ADDRESS seeraooness | AS OZ- N & "t“‘?
L

TITLE _ [ pelete TILE FIE N lA z\“ 8" P [ Change [ Additien
oTY-ST-2Ip av-size LT Wowss ?&RHJL

{
TILE . [ pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ‘ O oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cenlify that the information
indicated on this repart or supplemantal 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 corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered. - dD

-

L RS TRl S, ﬁ\n%e‘ﬁus/@ Tess - o)

NOTYPELOR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

URE Al

SIGNATURE:

CR2E034 (9/99)



