2000 UNIFORM BUSINESS REPORT (UBR) FILED

S _Aa-m..A

DOCUMENT # 583761 Mar 20, 2000 8:00 am
e Secretary of State
BOHNEN TILE, INC.
. 03-20-2000 90140 025 ***150.00
|
Principa! Place of Business Mailiﬁg Address
107TH STREET AND 6TH AVENUE GULF 5207 DOGWOOD DELL
POST OFFICE BOX 706 MARA'[HON FL 41041-9635 NUUU LAWY
KEY COLONY BEACH FL 33051 us
2D tlowTdel D
Suite, Apt. #, etc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
M o F 65-0286060 Not Applicabie
Zi Zigl Count iti
} 7:pu B _ i _Couitry 3 ‘_IEVB_O:Sbk N Mmjun r{ _ L 5. Certificale of Status Desired O __ﬁ?i'gfmﬁicgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Narme
WRIGHT» THOMAS D. Street Address (P.O. Box Mumber is Not Acceptable)
10095 OfS HWY SUITE #10 ‘
MARATHON FL 33050
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ,
Signature, typed or printed name of registered agent and title if app‘li::anle, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE iS5 $150.00 ‘ - :
Tax filing requicement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:i::‘izm%ag;at'r?; Financing O $5.00 May Be
= ution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ O Delete TMLE (] change (] Addition
NAME BOHNEN, LAWRENCE J. Nawe
STREET ADDRESS | £207 DOGWOOD DELL STREET ADDRESS
Gy -57-2f MARATHON FL 33050 , CTY-ST-21p
TITLE VD I [ Delete TITLE [ Change  [_] Addition
I
NAME WALTER SOFIELD : NAME
STREET ADDRESS | OG5 W 75TH ST OCEAN 7 STREET ADDAESS
CITY-5T-21P MARATHON FL 33050 T CITY-ST-7IP
TITLE 1D " O elete ME O change [ Acaition
HAME BOHNEN, LAWRENCE J NAME
STREETADDRESS | 5207 DOGWOOD DELL STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 ! CITY-ST-2IP
TLE " O et TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
mLE | O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS f STREET ADDRESS
ciTy-ST-2IP . CITY-$T-21P
TIMLE B TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 exegte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpfan addre ilhth fe empowered.

a/..ﬁ e - Svo-w e -PE3-5243

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: )

CR2E034 (9/99"



