2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003015

1. Entity Name

S & S TILE & MARBLE, INC.
Che 13257

;
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90338 014 ***150.00

Principal Place of Business

344 NE 11TH STREET
CAPE CORAL FL 33903

Mailing Address

344 NE. 11TH STREET
CAPE CORAL FL 33309

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65..0797648 Applied For
Not Applicable
Zi [ — Countl ——— | i _ I . _ . iti
P ounlty. — - i ~CoUnlY, - e 1 8, Centificate of Staws Desire: [ fg-g?qﬁ?:&"&”?' :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
STRADA, JOSEFH J
Street Address (P.O. Box Number is Not Acceptable
344 N.E. 11TH STREET plable)
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litls if applicable. (NOTE: Haglsterethen reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!!@:VS $1 50?50/ . S
Tax filing requirement and elects to do so. After MAY 1, 2001 “Wwill-be-$550.00 10. Eiaction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) Ol Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D- 7 Delets TALE V(cg_ Vgﬁ&(di)ﬂ" [ Change ﬂ Addition

HAME STRADA, JOSEPH J ; NAE G e F—WK n— ‘ e

staeeT ADDRESS | 344 N.E. 11TH STREET STREET ADDRESS - S+ e

orv-s-2¢ | CAPE CORAL FL 32509 -CITY-5T-2IP %}5 Y j‘f /. = 33990

i D. ' X pelee e See JDuao., O Change  4Braddition
 NAME PASTRANA, TIM NAME Steada_, Sharaps:;

" STREET ADDRESS™| 20629 COCONUT DRIVE - -~~~ === simimmmee - = = [ STREET ADDRESS. Wb Al _'.F__, / /ﬂ.*&_‘b L ~ o
cry-st-zp *| ESTERO FL 33928 cy-ST-21? Yo £ NG = 7y -7
e O Delete TImE L e i [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
emy-51-2P - CITY-87-21P
TITLE O pelete TITLE {0 Change ~ [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

13. | hereby certify that the information supptied with this filing
indicated on this repeort or supplemental report is true an

SIGNATUR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 807, 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,

Daytime Prone #




