2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
Do ENT # - 883761 D ecretary of State

1. Entity Name

BOHNEN TILE, INC. : 04-30-2002 90218 037 ***150.00
Principal Place of Business Mailing Address

107TH STREET AND 6TH AVENUE GULF 2143 YELLOWTAIL DR _ !; ‘»é ? q. {i .]
POST OFFICE BOX 706 MARATHON FL 33050

KEY.COLONY BEACH FL 33051 us

T

2. Princlpal Place of Business 3. Mailing Address “""I'I .I“m,

|

r
10 12209 S” pfev)
Suite, Apt, #, alc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M d-w'rlio-\\ ((/ 650286060 Not Applicatle
Zip Country Zip Country " - | $3 75 Additional
X f -
-—-0;3 O§0 /ﬂ on ﬂo 5. Certificate of Status Desired | Fee Required
&£ - o M~ 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
A . T : Name — - T T T T e T e -
meHTv-‘:THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
10095 O/S HWY SUITE #10
MARATHON FL 33050
T City FL | 7o Code

8. The above named e lity submits this statement for the purgose of changing lts registered office or registered agent, or both, in the State of Florida.

%/Y%%

SIGNATURE

Signalura‘ typead or pri%me of registared agent and title it applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
B P
. L L . . [
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution - " Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PSD ‘ O Delste TITLE [JcChange [ Addition §

N BOHNEN, LAWRENCE J. v ;«

STREET ADDRESS | 5207 DOGWOOD DELL STREET ADDRESS g

orstP | MARATHON FL 33050 -1z 4
_THe VD Mgre TITLE (T Change  [J Addition | ¢3

e WALTER SOFIELD N

STREET ADDRESS 995 w 75TH ST OCEAN STREET ADDRESS

CITy-S§7-2IP MARATHON FL 33050 CITY-ST-ZIP

TIME” =~ = 'TD FRm e T S T2 ] paletg == AT pes e | e T T I | Change~ - -] Addition -[: ~

NAME BOHNEN, LAWRENCE NAME

STREET ADDRESS 5207 DOGWOOD DELL STREET ADDRESS

CITY-S7-2IP MARATHON FL 33050 CiTY-57-2IP

LE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF B , CITY-ST-ZiP

TLE [ Dpelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-3T-Z1P

TITLE: ! [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachfnent wih an address_with glbotherTike empowered.

SIGNATURE: /_ ont i EDREOUIRED FrSeo2 Iy
o

V5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phohe #




