2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000028307 A ;’c}ét’aﬁ%"ﬁfss’?aoté‘ "

1. Entity Name

SHELLSTONE & TILE IMPORTS CORP. 04-11-2002 90701 042 ***158.75
Principal Place of Business Mailing Address

7610 ELLIS. RD. 7610 ELLIS RD.

WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32904

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
> jeity & State City & State 4. FEi Number 24 7 Applied For
59—363 3 Not Applicable
Zip Country Zip Country i $8.75 Additional
. 5. Certificate of Status Desired -:B'Q Fee Required
6. Name and Address of Current Registered Agent __7._Name and Address of New Reglstered Agent
e e T oam o e s S m— e T s IO ' Name
HUBBAHD' GREG Street Address (P.O. Box Number is Not Acceptable)
712 ANONA PL.
INDIAN HARBOR BEACH FL 32937
ﬁ City FL Zip Code

8. The above named entlly supmits this stgfdment for jhe purpose of ch its registered office or registered agent, ar both, in the State of Flerida.

J-30-0 2~

SIGNATURE
Signature, yped or printed name of fegistered agdht and tie if applicatie, (NGTE: Registerad Agert signature raquired when reinstating} DATE
< o . ,
9. _'ll:};fﬂcjic:\rporangn is eligible Lo satisty ifs Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T - |
= rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Celete TITLE DKQhange [ Addition

NAME HUBBARD, GREGORY S NAWE

sTREET ADDRESS | 792 ANONA PL. seersooness | | 12 OcnonaG PL

omv-st-2p | INDIAN HARBOR BEACH FL 32937 s | Taddan Rorbor Bd\ 22937

TITLE VP O pelete TITLE X{:’hange [ Addition

e HUBBARD, ELIZABETH [ e IHZ Gnona. PC-

STREET ADDRESS | 712 ANONA PL STREET ADDRESS - P : j{ 3793

cri-s1-2P | INDIAN HARBOR BEACH FL 32937 ovsize | Thcbigm [ ‘ aré Dl - I 337

TITLE e e e G dDetgte e | ume | s e e = EET TN M Change [ Addition
NAME - [T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE [ pelste TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-87-2IP

TITLE O Daete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 7 petets TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP ” CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, #oridla Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, wigh-all other like empowered.

IRt n A T N Bt =, .y
SIGNATURE: Sl ) D% @@ﬂ@x 3-30 O o~
F

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phona #

SeOGLLC

AY

CR2E034 (9/01)



