FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90729 020 ***150.00

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT # P99000101354

1. Entity Name

STARR TILE, INC.

Rl
Princioal Place of Business Malling Adcress 3011 973 1

1645 DUNLAWTON AVE 1645 DUNLAWTON AVE
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

PR v g e el 1111111 1T
Sulte, Act. &, eto. Suite, Ao, #, &tc. }x CHECK HERE IF MAKING CHAN GES
Cw‘; j’s‘bfmge T':L '%y :" jite()ra " (}C,, F:{/ 4. FEI Number 59.3510523 ﬁ;p:ept; Ili::;ble
Zip County o ip / Cuntry . ) a U5 Desi 0 $8.75 adiional
QLLLﬂ 6. Name%dj“ Sol?&:mntnuggeyn/d’.hg%j U,D lu SLD\’ : :::::ﬁ::i::f: Regiztered ;e:n?eqmred
Name

" FRIEBIS, DANIEL"S
3890 TURTLE CREEK DRIVE, #2-1 Street Address (F.0. Box Number |5 Nol Agceplable)
PORT ORANGE, FL. 32127

Bity FL ‘ Zip Code
8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE . -
) - {NDTE: Pagiseraud AganLsiynaluse suurdd whan sinkaling) OATE
9. Flection Campalgn Financing $5.00 MayBe
Trugt Fund Contribupon. (| Added to Feos

10. { OFFICERS AND DIRECTORS § s ! . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19f -
me D L .. : O.oelete . :§ me -.Othange [ Addition | &
NAME TARDELLA, FRANK _ o WAME ‘ 3
STREETADDRESS | 1645 DUN (] E #1214 STREET ADDRESS ry
w9127 | PORT ORANGE, F~32128 eIv-st 2P 18

. Y
e 1240 Paynden Kd 1 Delete me C3crange [ agditon | &
NAME % ! o NAWE
STREET ADDRESS Y Y Glf\%e ! p’" 2 SYREET ADDRESS
oTv-st.2p 3 / 29 ev-st-zip
e [ Delete 0L OJChange ] Adduion
NAME : ' NAME
SREET ADDAESS - STREET ADDRESS
CiTY-51-2 CIY-81-2p
e |- e - = [ peere me O3 Ghenge 7] Additian
NAME NAME
STREE ADIRESS STRGED EDDRESS
CTY-51.2P cav-sl.2ip
TLE I Delete 11LE [ change [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
cnv-st-zp CAY-ST-21P
TILE ] Delete e [ Change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
cy-s1-2p ’ cnv-s1-2ip

12, | hereby certfy that the Information supplied with this fling oes not quallfy for the exempiion stated In Section 119.07(3¥]), Florida Statutes. | lunher cenify that the Intofmation
indicated on this repoit or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2ll gjher like emp red. ,l /
l i g

SIGNATURE:

O MNAKE OF SIGNRIG OFFICER OR DIRECTOR Caa Caytima Phang ¥




