Y

2003 FOR PROFIT CORPORATION - FILED

- UNIFORM BUSINESS REPORT (UBR)/ May 05, 2003 8:00 am

Secretary of State

05-05-2003 91778 044 ***150.00

DOCUMENT # P97000073000 -

1. Entity Name

OCEAN ATLANTIC C{-\RF'ET AND TILE CO. .

Principal Place of Business ' Mailing Address )
PO BOX 2756 : PO BOX 2756 11Ug117b

STUART FL 34897 STUART FL 34897

IIIIHII!llllll!HIIHlll\lIIIHIIHIIIMIIIIIIIIH|||H|||H|||lil|l

[0 CHECK'HERE IF MAKIN_G\CHANGES
1

2. Principal Place of Business 3. Mailing Address

133 S8 Ezpstal Ru)q\‘ Sl s@ F'éasrua{ HM{

Suite, Apt. #, etc. Suite, Apt. #, etc.

1yf& State State J— 4. FE| Number 8 44 .o P Applied For
g l??(] F - ’L& be r'(/ _ 650784450 L e Not Applicable
Cauntry - Zip Oury : $8.75 additoral
@ qq . m f \ I TN Wq-z M 5. Certmcate of Status Des:redr ‘ ‘D Fes Required

6. Name and Address of Current Registered Agent ST Name and Address of New Registered Agent v~ =+ —

AGELASTRO, PAUL § e iq Nag l A a-‘w %"{/

”24 SW 35TH ST ) . StriniidreﬁO Box Number i !S N6t Ac tabL‘/D

PALM CITY FL 34%0 _ .
; City %‘M cl- " ' FL | Z ceiequ

8> The above named entit submlts this statement for the purpose of changing its registered office or registered agent, or bet, in the State of Florida. | am familiar with, and accept

02>
{NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) ) . .
Arer May 1,200 Fo il 33018 o S Comsmn e 45,00 uy o

Make Check Payable to Florida Department of State ' g
10. > OFFICERS AND DIRECTORS I 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . Delete e /e & Changs [ Additior
e ANGELASTROM, PAUL S # e H@emsfm PA\M-/
staeeT aookess | 1124 SE 35TH ST stheersomRess | B3y} S Flgen Vl =
crv-s-ze | PALM CITY FL 34990 oITY-51-2IP Stk ¥ = 3%0{]
TTE 4] las 20 ?ﬂwL. S. ﬂ Delste TiTLE Wp O Crange [y Addition
o ! e TANG EL RSTIED ﬁQu.L,
e anokess | A7 YA STREET ADDAESS

GITY-5T- 2P onvsze | 23 \\ Eg Vc{?‘%"a
e TTTEEIETE S e e ™ W hake T TRE T T ‘Z t’ﬂ‘h“ - [ Change ‘ﬂAbd:‘Hon

ln
::F:E;moness ‘ ::F::EETAUDRESS «gog' ~ ﬁ?p‘ﬁ-ﬂl APb l‘q
oiTy-ST-2P CITY-sT-2P L——{_ WHousa ”q“b 17> Db %

TITLE K& Delete TLE ‘ w m O Chenge g Addition
NAME NAME ﬂN%g RS

STREET ADDRESS STREET ADDRESS N E 5Dg',un| H\M M”' 29
CITY-$7-21P CITY-ST-2IP L__,‘_’ HIS(ASE% N""

e O Celete e ) [] Change [ Additon
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-&T-2p CTY-§7-2Ip

TLE O Getete TITLE (3 Change [ Addition
NAME . NAME ’

STREET ADDRESS ’ . ’ STREET ADDRESS

OITY-5T-2Ip _ : . ' CITY-5T-2IP ,

12. | hereby certify that the information supplied with this filin g does not qualify for the exerhption stateg in Section 119:07(3)(i), Florida Statutes, | further certtfy 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 cfficer or director
of the corporalion or the receiver or trustee empowered jo execule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a# ddr eg with-gi other like empowerad. .

2E REQUIRED - odepz gz wva—aﬂ’-f%ll

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Date Dans Phone #

AV €2.0190

CR2EQ34 (10/02)



