2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000028307 SR | FILED

1. Entity Name ‘ !

SHELLSTONE & TILE IMPORTS CORP.

43007 30 FH 1:33

Principal Place of Business Mailing Address SECELASY OF STATE
7610 ELLIS RD. - 7610 ELLIS RD. TR LATASSTE 1 ORID
PALLARASSEE. FLORIDA
WEST MELBOURNE FL 32904 WEST MELBOURNE Ft 32904
2. Frincipal Place of Busess 3. Maiing Addross Hll“ll'"l ||m m"m |” II ” Ilﬂl N||| Il‘ll\‘m llm ||I\ ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc.
Cty & State City & State Aimpy gy & & e R 1
59-3632437 4L Not Applicable
Zip. ——— cam== |- Country, o __ ... | ZiD o] Gountty | s-Certficate of Status Desires. . ?g.gesﬁl,;g!ciiﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, GREG Street Address (P.C:. Box Number is Not Acceptable}
712 ANONA PL.
INDIAN HARBOR BEACH FL 32937
City FL Zip Code

8. The above named entity £ubfits this statemeniffor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi / 3
021-0

SIGNATURE

SWQnyGIe. tym ar prm‘e of lagis@gd agent and e ¥ applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) )
9. Elaction C ign F
Ao Septomber 10,200 Fo wl b $750 CociCorptr s 35,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS- — N K7 ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
TITLE P 7 Delete TIMLE ' TR b D o L PROhange [ Addition
e HUBBARD, GREGORY e /05 Co ’; — /,/J-’fi? € f”;ﬁ yoig
street anoaess | 112 ANONA PLACE STREET ADDRESS a/ A= 1 CA . 29
Ry ArFa - . . pt
omv-size  |INDIAN HARBOR BEACH FL 32637 i satel AL 32937
TILE VP - O Delete TImE Coradl- 6(3?4 wme [ Addition
w  |HUBBARD, ELIZABETH o /05 Coral /7
saeeT apnAess | 112 ANONA PLACE STREET ADDRESS 5 / ; "6%64 ‘ 7
orv-st-ze |INDIAN HARBOR FL 32937 . CITY-5T-21P m / 7"6 e KC 32’ 37
TITLE - _ [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§7-2IP
TMLE [ Delets TITLE R _— _ _Ochange  [] Addition
TRAMET—— e NAME I 'fl-r:f !:!l:! ::32_1_“ _
STREET ADDRESS ~gingerapemess-] 10S30A03--01053--016 750,00
CITY-ST-2IP CATY-ST-2P T .
TILE [ celste TILE [1Change [ Addition
NAME NAME . N .
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
EE .. [ Delete TITLE : [ Crange [ Additien
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-8T-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this repori 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report 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 an acdresg, with all other like empowered. )
SIGNATURE: Fé’u“‘«’;fé' ﬂf@a%'i HoloansPo (0~ (03

SIGNATURE Aunrﬂff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
AN

i
™y T~ . 191,

AY  0r08100

CR2EQ34 (4/03)



