2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094449

1. Entity Name

STONE TILE, INC.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 920048 015 ***550.00

Mailing Address

1329 PALERMC WAY
LANTANA FL 33462 .

“Princi Eél Blace of Business
1329 PALERMO WAY

n, )

LANTANA FL 33462
ipal Plage gf Business

"1 8. Mailin

1329 Belermo wad

VAR REAR IR T

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State & Sta) FEI Numbar Applied For
T F ”d' F/ b q 6;5‘555 Not Applicabla
Zip . Country ' le LI 63 %jugy tq' 5. Certificate of Status Desired ] geae :esq lﬁ"_je‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - , . -
DIGIOVANI, FRANK ™ Elizabeth §- KU 1Z
7815 GRISWOLD STREET Street { Der i |s Not Accgptable) - ‘
LANTANA FL 33642 ?dgeié f ?@fm ({ -
° Lanfene Fl- Z3462FL | *5%uyca

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

, Lo X

SIGNATURE,

Signature, typed or printed nans o rogistered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

09/0¢ (o0

9. This corporation is eligible to satisfy s intangible
Tax filing requirernent and elects to do so.
(Ses criteria on back)

FILE NOWI!I FEE IS $550.00

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00 )

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE L1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 5 b s H P C/ STREET ADDRESS l </ d ‘TL

CITY-ST-2P e r(‘r o - (are és CITY-ST-2IP re suaey

TITLE N O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2P

TIMLE [3 Dslete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ peete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

e [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated i

in Section 119.,07(3)(}), 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 corparation or the recelver or trustes empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: & OO ZoeaUIRED

09/0¢/00.

SIGNATURE ANBT\"PED ONPRINTED NAMEOF SIGNING GFFICER OR DIRECTOR

Date F Daytima Phone #

CR2E034 (5/00)



