2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V08463 Feb 22,2000 8:00 am

1. Entity Narme '

STEPANEK TILE & MARBLE, INC. Secretary of State

02-22-2000 90045 042 ***150.00

Principal Place of Business Mailing Address

=xaa G GARDENS E DR P O BOX 32312
".._. BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420-2312

- ” 61609

ki

2. Principal Place of Bysine ’ 3. Mailing Address ”ll" ||l|” ml
15393 L Tea] N,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
ity & State — Cily & State 4 FEINumber  gp_ga1oap Applied For
Pé' LI +“ . . 6 1 5 Not Applicable
Zi%L/ Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
3 / 8 Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T T T TName D -t T I
KRAMEH’ scoTT Street Address (P.C. Box Number is Not Acceptable)
6850 W. INDIANTOWN RD.
STE 200
JUPITER FL 33458 Ty FL |20

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

SIGNATURE
Signatura, typed or printed name of registered agent and tils it applicable. {NOTE. Registered Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its intangible 4 FILENOW!!! FEE IS $150.00 " — ‘
Tax fitingprequ‘\rementg;nd elects l;ydo 80. V After MAY 1, 2000 Fee will$be $550.00 10. _FFT'EC“O” Campaign Financing O $5.00 may Be
= | ust Fund Contribution, Added 10 Fees
(See criteria an back) Make Checijayable to Department of State
11. ) ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHE‘QI/ORS IN 11 .
TITLE PD [ Delete TITLE P~b A Change © [ Addition &
NAME STEPANEK, TIMOTHY NAME SR RNELS, T) M2 W 2
STREET ADDRESS | 3349 C GARDENS E DR ST a0AEsS | 3 3 2ETR TR ’ 3
CITy-S1-2P PALM BEACH GARDENS F . CITY-ST-2IP PR F. 3 3Y/ 5 lg:d
TLE O Celece TILE [ Change  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-§T-2IP
THLE B [ Delets ME ) ) ] [0 Change [ Addition
NAME - = . Y- - - qﬁh:n B T - T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP i
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-7IP
TITLE [ Delate TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE : . . - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplieg’#ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental p#pbr is true and accurategand that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfge his 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 gA addreg mpowered.

SIGNATURE: SRR OIv. 2 ggé» ﬂﬁ’é/))Vé 7727

SIGNING OFFICER OR DIRECTGR _,De'y‘t\me Phone #




