e N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
3

[ ]
1. Enty Name Secretary of State
ALL ASPECTS OF TILE & STONE INC. 05-23-2002 90134 039 ***150.00
Principal Place of Business Mailing Address
44 WESTMORELAND DR. 44 WESTMORELAND DR. ) _
PALM COAST FL 32164 PALM COAST FL 32164 A ol
2 Frroipal Placs oT Bososs 3 Waling Address H""“”“ mmlm "m Ilm ""“I""“" NIH “m N“l Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’7‘ City & State 4. FEI Number Applied For
' 59—3591 150 Not Applicable
- Zi 3 ] i _ "
oo ' Louniry Zip - -.|. Country - -i B..Certificate of. Status Desired O . ‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALUERE' MA EW Street Address {P.0. Box Number is Not Acceptable)
44 WESTMORELAND DR.
PALM COAST FL 32164
} City FL Zip Code
l he purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ety
(NOTE: agsterad Agenl signature required when reinstating) DATE
9. This corparation ts eligible 1o satisfy its Intangibile FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Faes
{See criteria on back) O Make Check Payahle to Department of State '
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 "
TITLE D [ Delgte TITLE ] Change [ Addition §_
NAME VALLIERE, MATTHEW NAME &
steeer aooress | 44 WESTMORELAND DR. STREET ADDRESS §
crv-st-zp | PALM COAST FL 32164 OITY-ST-2IP o
N o o)
THLE [ petete TITLE [0 Chenge [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
o-sreze s o= i S SR - .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE [ Delete TILE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-57-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP 4 CITY-ST-7IP
13. | heraby certify that the information syffplied with this filing does rfot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report s true and accufdie and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or piwasgd { port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or an an attachmenf with fi ay ot ered. . .
oy
SIGNATURE: - : (SRS {-30-03 (@) s09- Jolod-
SIGH 57! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N ‘ﬁay‘lims Phona #




