- FILED :
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 E
UNIFORM BUSINESS REPORT (UBR) Sar t, f S.t ¢ am ;
DOCUMENT #  P98000014868 ceretary of State
1. Entity Name 03-28-2003 90073 009 ***150.00
MORSE CERAMIC TILE, INC.
Principal Place of Business ’ Mailing Address
5216 69TH ST E . 5216 69TH ST E
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Malling Address II"”II' ”I II"I ‘Im ""I "m IIm "lll "IM'"' II“I I"l’ '"“m
Suite, Apt. #, etc. Suite, Apt. #, ete. . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650814714 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. —=6...Name and Address of Current Registered Agent. -~ . e = | e - - -~_.7, Name and Address of New.Registered Agent
Name
MORSE, DEAN '
! i Street Address (P.Q. Box Number is Not Acceptable)
5214 69 STREET EAST
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regtslered office or registered agent, or both in the State of Fioflda. | am famitiar with, and accept
the obhgatwons of registered agent.
- —
- SIGNATURE p€4 “ ? MOKSC .,/ < ? Zé 23
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agart signatura required when rginstating) DATE
—F
N FILE NOWIl! FEE IS $150.00 ‘ I )
. ; . 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. B Added to Fees
Make Check Payable to Florida Department of State
10, SL OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
wie iy [P 1 Delete TILE O Change [ Addiion | &
nwe - |MORSE, DEAN NAME . =3
sazeT aboRess | 5214 69TH ST E . STREETADDRESS 3
ar-sr-ar: | PALMETTO FL 34221 CTY-ST-7° 2
e o
THLE O peete TIMLE [ Change ] Addition E’-’)
NAME MAME
STREET ADDRESS STREET ABDRESS
CIyY-S1-2IP CITY-ST-2IP
~ime " et T } O peie™ ™ LE e A " change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TinLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
e O Delete TITLE ! {] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . ClTY-ST-2IP
12. | hereby certify that '{he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 113
changed, or on an attachment with an address, with all other.like empowered.
& y ;’ﬂ 1T DI f i L
SIGNATURE: AN IR E DEQUVERD  mergs Z-26-03 PH(-7227-814
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER oa DIRECTOR Data Daytime Phane #



