FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000092889 ry
1. Entity Name 04-28-2003 91279 024 ***150.00
MIKE VIOLA AND DON ANDERSON TILE AND MARBLE, INC
Principal Place of Business Mailing Address
480 QAKLAND PARK BLVD 480 OAKLAND PARK BLYD 1 1 U23 025
PORT ORANGE FL 32127 PORT CRANGE FL 32127 .
I A
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3543261 Not Applicable
Zip - Country -~ ’ Zp ==t s Country  —-- = - 57 Certificate 5! Status Desired %l;__]“ Eg:g?q‘g:j:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON, DONALD W Street Address (P.O. Box Number is Not Acceptable)
480 OAKLAND PARK BLVD.
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature,.ylp%d or printed neme of registered agent and title if appkcabla. {NOTE: Registerad Agent signature required when reinstating) DATE

N FILE NOW!!?:.FEE 'S $150.00 i 9. Election Campaign Financin $5.00

) After May 1, 2003 Fee will be $550.00 ; . Trust Fund C:ntr?bution ° ] Add.ed toNll:ae);sBe
Mg_ke Check Payable to Florida Department of State i . ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete LE [0 change [ Addition
NAME ANDERSON, DONALD W NAME
STREET ADORESS 480 0 AKLAND pARK BLVD STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-§T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS
cHTY-St-7IP : . CITY-ST-2IP . . )
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S3-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADSRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Dalete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-21F
NTLE O Delete TILE [ change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y CITY-S7-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

5 A =5 2803 (38,) 267-260/

SIGNATURE A.@TYPED OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTQR Date Baytima Phona #

12, | hareby cerlify that the information ghphlied witthis filing does not
indicated on this report or supple Al reporyls true and accurate,
of the corporation or the receivep/or tflistee effipowered 1o execut
changed, or on an attachms

SIGNATURE:

Ay 026¥100

CR2E034 (10/02)



