'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P98000067843 Jan 31, 2001 8:00 am
17 Enity ame Secretary of State

ELEGANT TILE & MARBLE, INC. 01-31-2001 90276 050 ***150.00
Principal Place of Business Mailing Address
2226 13TH STREET NORTH 2226 13TH STREET NORTH
NAPLES FL 34103 NAPLES FL 34103

AR T

|

I

2. Principal Place of Business 3. Mailing Address ”"""”[”'m
b3y - fo/5t fhe A/ b3y~ fof SE S L/
Suite, Apt. #, et Suite, Af;)L #, efc. DO NOT WRITE IN THIS SPACE
--City/& State City & State 4. FEI Number 59.3527227 Applied For
_AZ‘://‘J [ A/;“’ /LJ /e Net Appficable
Country Zip Couniry it - $8.75 Aaditional
. 5. Certificate of Status Dy 4| £ " .
f(//a Z___.,____.". ‘&/ﬂ'uf- ) "—B—WC’XL _ ﬂéa//Lcﬂ_ erlificate of Status Desire i_[] ce Bequired_ = i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
BLANCO, JULIO “Joulie  Plauwe
! Strest Address (P.C. Box Number is Not Acceplable)
2226 13ATHSTN

NAPLES FL 34103 g3y so/ = AVL'Z-;d/
Y AP Fo FLIS G op

8. The above named entily submits this statement for the purpose of changing its registered office or registerea’agent, or both, in the State of Florida.

x/é/ﬁ/

SIGNATURE
{NOTE: Regisiered Agsnt signature raquired when reinstating) D#ffE
9. This corporation is ehgrble to satisfy its Intang|ble A FILE NOW!!! FEE IS $150.00 . an.F .
~—Tax filing requifement and Blects t&'do gor — - Wee il be $550.00—— | Sl .,EIthlorLCampalgn. “nancing. 0O $5.00-May 8¢
rust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE %Iete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
Tme +5vo— a / ? ] Delete T O] Change ] Addiion
NAME BLANCO Juuo NAME

| sTreET aDDRESS [.2906-43TH-STREEFNORTH é 3”/ —to/ sy AV A STREET ADDRESS

oSt 20 NAPLES-FL34103- Aoy fr- Sypos | oS [ : . - —
TITLE VP / o [ Delete TILE [Jchange  {_] Addition
NAME R laa ¢, Julie y NAME
STREET ADDRESS |~z =3 o yy; STREET ADDRESS
&

CITY-§T-2IP A/://'/u, /Fi JA::/ oF CITY-ST-2IP
e Ve " [ Delete TITLE [Jchange [ Addition
NAME B ’ veo M i ta NAME
STREET ADDRESS 43y~ 12 ;‘ = A STREET ADDRESS
oY-S-p | s e L 2y CITY-ST-2iP _
TITLE il 7 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P
e [ Defete TIME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemential report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: W %W ,/éﬁ%/

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

CR2E034 (10/00)




