FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AV SSPES0

PSﬁSNl;Jm‘:nENT # P99000030722 05-05-2003 90233 047 ***150.00
MC TILE USA INC.
—
Principal Place of Business Mailing Address
C/0O EURO-AMERICAN FINANCIAL SERVICES. INC. P O BOX 279
28000 SPANISH WELLS BLVD BONITA SPRINGS FL 34133 s
R WAL MR
2. Principal Place of Busingss 3. Mailing Address ' _ '
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0910365 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq lﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e et i e e e etz e e oj e Name e Y g e R [y y g e s
’ . Street 55 (P.O. Box N ar is Noi Acceptable)
~28000-GPANISH-WELLS-BVD— GEBO0™ SPRNIRH  RZ LS Rlud
~6TE-200—
~BONFA-SPRINGS-FL-34135~ G Yo
ty 2i Ie|
BONITA SPRINGS FL | 45

8. The abave named entity sl%s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At A TRemRicy scipr, Hau ot kBl

SIGNATURE :

Signﬁ; typed or printed nama of ragisterad agent and title it applicapta. (NOTE: Registerad Agent signatura required when re?\‘slalmg) DATE
Aﬁ:‘:ﬁE N‘?\:;(!)‘S I;EEv:lSltﬂsg5o5300 9. Election Campaign Financing $5.00 May Be
rWay 1, es - Trust Fund Contribution. O  Added to Fees

Make Check.Payable to Florida Department of State

10. - ‘. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me < DPVT O Delete e ClCrange 1 Additon |
NAME BLUEMNER, KARL NAME e
streer aporess | 4450 BLUE SAGE CT STREET ADDRESS ‘g
arv-st.ze | BONITA SPRINGS FL 34135 CITY-§T-2P &

o

TMLE [ Delete ME [ Change [ Addition o
NAME NAME

STREET ADDRESS STHEET ADDRESS :

CITY-ST-21P oIy -$T-21P b
e e [ pelste TTLE R [ Change 3 Addition
NAME NAME )

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-st.zie

TME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE O Deiete TILE [JcChange [ Addition
NAME NAME

'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualiy 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 legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all cther ke empowered. [

SIGNATURE: AV THRD EX N s U i 042. A8 T

Daytirme Phone #




