" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073000

1. Entity Name

OCEAN ATLANTIC CARPET AND TILE CO.

Principal Place of Business

PO BOX 2756
STUART FL 34957

Mailing Address

PO BOX 2756
STUART FL 34597

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91307 039 ***150.00

VY YUV VN

I

DO NOT WRITE IN THIS SPACE

VI

City & State City & State 4. FEI Number 65‘0784450 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O fg.g?q L‘E?e‘gﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%—:—-r“ - F s SR e e L el B Na-rhé = - T B = — - = =
AGELASTRO, PAUL S Strest Add ﬁ%{)\g ﬂsb{ﬂ_)?NtAg t b‘ll A S -
3008 S.E. DARIEN RD. : reie ress (P. ox Number is Not Acceptable)
PORT ST LUCIE FL 34952 !
a4 SLW ST St
City ™ . Zio G
- Tiahon FL | *30292

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or bot\, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registersd agent and title i epplicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Feg'will be $550.00
Make Chec/k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

rl
11. QOFFICERS AND DIRECTORS / 12. : - ADDITIONS/CHANGES TC OFFICERS AND DIH¢TOHS IN 11
TILE P Delele me ﬂl‘l IMS{'M j RQU\L S . Change [ Additien 8
NAME AGELLASTRO, PAUL S NAME ’Ia S.w 15' +k S+ %
STREET ADDHESS | 3008 SE DARIEN RD. STREET ADDRESS / ¥
ar-st-2¢ | PORT ST. LUCIE Ft 34852 avsee |l Cdm FT <
% od
TME [ Detete TITLE O Change L] Actiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIFLE = == [ Delete A-me - - - [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e m " CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAWE e R ‘
STREEF ADDRESS | .. T . [} - STREET ADDRESS k kN
oy-sT-zE | v e A o O ¥ -
TITLE ' : S [ Addition
NAME N =N ;"
STREET ADDRESS R ‘
CITY-ST-2P ’ S5 L arvesrze OO

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. I.further certify that the information
indicated on this report or supplemental 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 diractor
ptrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea?@ck

of the corporation or the recejye

SIGNATUR

2 pdress, with all other fike empowered.

1 or Block 12 it

f

RECTOR

LS, WN}//AS’% &?Sv &/ 25-0)

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

Date

 DApma |



