oy Y 2 P S w—

- 2000 UNIFORM

2
BUSINESS REPORT (UBR)

1. Entity Name

K & K TILE, INC.

DOCUMENT # P98000024382 *-  ~

Principal Place of Business

2684 44TH TERRACE SW
NAPLES FL 34116

Mailing Address

2684 44TH TERRAGE SW
MAPLES FL 34116-7644

2. Principal Place of Business

3. Mafling Addross

Suite, Apt, #, atc.

Sz Sqeqar LA

Suite, Apt. #, ete.

City & State

L

FILED

May 12, 2000 8:00 am

Secretary of State

02-01-2000 90004 021 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Py Statisu- ' 4. FEI Number 650820182 | |Applied For
D o , - OelBe ] TNt
2 Couriry pr :3 Dq A Country 5. Certificate of Status Desired | ?g.:esqwonal
‘6. Name and Address of Current Registered Aljent = -—=- - |-~ =~ —-- - 7. Name and Address of New Heglstered Agent -
Name

WHEELER, KENNETH R . N PR Stroet Address (PO, Box Number Is Not Aseepiabia) ™
S TTHTERRACESW Y. O . Q0 S . X

et f\Oaano ch/ﬁfi)‘-illf— SE M@C%\OC\

i iy (\@@KQO \ _ FL [ Zip Code

SIGNATURE % z

wa’fz % (Meeler

8, Tre above namad entity submits this staiemenjdor the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.

[{WE/M /(D

Sigratute. typed of printad nems of ragistered agent 2nd bte if appRcable

(NOTE:; Registered Agant signalure reauired when reinstating}

8. This corporation is sligible to satisfy its Intangible

FILE NOWI!! FEE IS $150,00

indicated on

et o
Tax filing requirement and alects 1o do 0. After MAY 1, 2000 Fee wiil be $550.00 10 E,ﬁ:?gﬁ&a?ﬁ?;ugr:mmg E&g?:é?e?a
(See criteria on back) ] Make Check Payable to Departmen? of State )

1. OFFICERS AND DIRECTORS | K13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mme D 1 Detete me Clchange [ Additior
PAME WHEELER, KENNETH R HAnE

smeeravores | KB ATHTERRACESW= 0 O Sk AOS 7S szt somess

BM-ST-2P | NAPHESF-34416 orry-$7-27

TME D Delete e Dl change [ Acdition
WAME WHEELER, KATHLEEN G 7S | e

e enss | g s TeRproE.Sw. © OR0y 930 STHEET ap0ReSs

S-S | NAPLES-FEo46~ Deplon T ore-st-2e

E B et = I N S e~ me [ e e e L T R e P ttunge [ Addltio
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P iY-ST-aP

TME {7 belela e {dchange 1 Aqditlon
HAME NAME

STREET ADDRESS STACET ADCRESS

CITY-S1-ZP . CITY-ST-2IP

e [ netere TmE {change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TRLE T Delete TILE [ Grange 1 addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iTY-51-2P OITY-83-2p

other like empowerad.

s UNGEER Wheels

13. theraby ce:tig that the information supplied with this filing daes not quality far the exemption st;ted in Section 118.07(3)(1}, Florida Statutes. | further cartify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the racelver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachment with an address, with :

1/1a/e0

SIEGNATURE ANDTYFED OR PRINTED NAKME OF SIGHING QFFICER OR DIRECYOR,

Dale Basinn® Fhons #

(44 )352-6 D




