FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

S
UNIFORM BUSINESS REPORT .(UBRE@ 04-30.2003 90121 014 ***150.00

DOCUMENT # P99000063311 « * R
1. Entity Name o
ALL ASPECTS OF TILE & STONE INC. SR )
l/ T
Principal Place of Business Mailing Address . ’
44 WESTMORELAND DR. 44 WESTMORELAND DR, M, ’
PALM COAST, FL 32164 PALM COAST, FL 32164 = . 1 1029037
L s G 0 AR
Suite, Apl. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stala 4. FEl Number Applied For
59-3591150 Not Applic able
Zip WCoumry Zp ‘] Country 5. Centificate of Status Desired ] gngq lﬁs;i‘;rﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent

Name
VALLIERE, MATTHEW

44 WESTMORELAND DR. Street Acdress {P.O. Box Number is Not Acceptatie)

PALM COAST, FL':32164
i

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registéred agent. :
B

BTN
SIGNATURE M
Signaiune, typad OF 127 i NAME O réyiskl U dgant and 1ida § spplicabla. {NOTE: Rayis kel Agani Siynatuk WGuied whn rinsuating} DATE
| "8 Eiection Campsign Financing $5.00 MayBe
Trust Fund Contribution. OO  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee TILE : [Qcrange [ Addition
NAME VALLIERE, MATTHEW HAME
STREEY abDESS | 44 WESTMORELAND DR. STREET ADDRESS
CHY-81-2P PALM COAST, FL 32164 Cpv-s1-21P
NLE [ Detere e [J Charge () Addition
HANE WAME
SIREET ADDAESS STREET ADDRESS
Cv-s1-2P ERY-51-21P
TLE - [0 pelete. e CdChange [ Addition
NAME ’ T ’ - T T e o ’
STREET ADDRESS STREET ADDRESS
civ-si-2p £Ov-ST-71P
1ME O ek mE [ Crange [ Addition
HANE WANE
SIREEN AHESS STREET ADDRESS
CIV-§1-2P Cov-S1-2P
T1LE [ pelete 1nLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
otv-st-zp ' tov-81-2p
me O Delete e . Ocrange {1 Addition
NAME NAME
SIREET ADDAESS SYREEY ADDRESS
GIX-ST-2 chv-st-2p

12. | héreby cenify that thé information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this repor or sypplemental report is true and accurate and that my s/gnature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the Iiver or frysiee gmpowered o execute this repon as reguired by Chapler &07, Florida Siatutes; and that my name appears in Block 10 or BIOCK 11 if

changed, or oh an atta ' 1)
Vi MerToa0 Vawiges  das-03 _@@4}509; 1662

Emrung AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Carflirna Phoma #

other like empowered.

SIGNATURE:

CR2E034 (10/02)



