FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P99000013258 Secretary of State
1. Entity Name 05-02-2003 90082 045 ***150.00
ACCENT TILE & STONE, INC.
Principal Place of Business Mailing Address
4541 GULF STARR DRIVE 4641 GULF STARR DRIVE
107 107
i ORISR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

59—3557333 Not Applicable
%‘\p_r e 4 (?ount_ry ) Zp . i Country 5. Certificate of Status Desired O $8'75 P}ddiiional
- I Fee:Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A i Name

BROCATO, ANTHONY S JR. Street Address {P.O. Box Number is Not Accepiable)

3013 VIA CONQUISTADORES

NAVARRE FL 32566

City FL ZipCode

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

SIGNATURE

Signatura, typed or printed name of registered agsnt and tille it applicable, (NQOTE: Registered Agenl signature requited when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction G ian Fi ) o
At ey 1,2000 F wi be $550.00 e [ $5.00 Moy e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE [ Change [ Addition
NAME BORCATO, ANTHONY S JR. NAME

STREET ADDRESS | 3013 VIA CONQUISTADORES STREET ADDRESS

CIFY-ST-2IP NAVARRE FL 32566 CITY-ST-ZIP

TITLE D 7 petete TITLE ] Crange  [] Addition
e BROCATO, TRACY A e

STREET ADORESS | 3013 VIA CONQUISTADORES STREET ADDRESS

cy-st-2f | NAVARRE FL 32566 oy §1-2p

TITLE [ Delste TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS -

CITY-ST- 7P CITY-S§T- 7P '

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Une O Delete THILE [ Change  --[7 Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE (1 Delete TLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

12, | hereby certi 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 on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blagk 11 it
changed, or on an attachment with an address, with ail other like empowered.

Lt e A%0-0 2

SIGNATURE:

D OR PFIINTED AME OF SIGNING orFithSﬁ DIREC e Date Daytims Phone #

AV 8060900

CR2E034 {10/02)



