FILED
OR PROFIT CORPORATION
uiﬂgségmnsugmsss REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P99000085104 Secretary of State
1. Entity Name 02-05-2003 90156 046 ***150.00
KAUTZ TILE & MARBLE, INC.
Principal Place of Business Mailing Address
£835-BROABMEOR 6835-BROADMOOR
NORTHAHDERBALE-FH—39068 NORTHTAUDERDALE 93088 .
448 Setn Piace rarth 1144g cevn Place Nori
wea poos sun’ el beco wen | ([ IIRKITWRINRAN
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Sulte. Apt. #, ete. " CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 65-0957984 Not Applicable
Zip Gountry _ e l Country 5. Certificate of Status Desired O Ei';,esq Lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agt;nt N - _; Name and Addressrof New He_éistered Ajem
Name
KAUTZ, CLAUDIA

Street Address (P.O, Box Number is Not Acceptable)

8035-BROADMOOR . //¥ 48 SL ¥ Place Alorth
NORFH-AUDERDALEFL33068 /. P-B. £] 334/

City ’ FL Zip Code

8. The aboye naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obliggtions gf registered agent.

SIGNATURE =52
.. Signature, typed or printed name of registered agent and title if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE

'
Aﬂ::iiﬁanl:I:vzvt:(.:S I;Esvﬁl?::sosggoo 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
NAME KAUTZ, CLAUDIA HYYE SHn place A/
sTReeT aDDRess | AB35BREABMOOR STREET ADORESS
o | NORFHAUBERBALEFases A P2 8- LL. | arvsae
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2IP
TIME ' ’ '  Doeee - QP TmE - T . B ' " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ’ O velete TILE [J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SICAYTURIR BELINFED I 2-03F 56/- 3% 3304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER®BR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)




