FILED
20 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000079072 o Secretary of State
1. Entity Name 01-13-2003 90085 041 ***158.75
INTERIORS CULTURED MARBLE, INC.
Principal Place of Business Mailing Address
1734 TRADE CENTER WAY 1734 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, efc. Suite, Apt. 4, etc. ¥CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.346601 1 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
“[~~ AYOTTE DAVID Y = = : Wl A,

Street Address,(P.O. Box Numbdr is Not Acceptable)

1734 TRADE CENTER WAY 335 Dunes QN

NAPLES FL 34109 ¥

City Nﬁﬂe} FL Zi%qu)eGg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.
7 I-b-03

SIGNATURE
. Signeture, typed or printed name of regheten gent and titigdf applicable. (NQTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $5$D.00 . Trust Fund C:ntr?bution. ° O Ecii.e?iqcahgzgf °
Make Check Payable to Florida Departmient of State
10.. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMILE PDVS J Delete TITLE [ Change  [] Addition
NAKE AYOTTE, DAVID J NAME
streeT aporess | 326 DUNES BLVD #807 STREET ADORESS
orv-st-z¢ | NAPLES FL 34108 CITY-ST-2P
TILE T [ petete TILE [ change [ Acdition
NAME SHOWENS, DONALD NAME
sreer aooress | 27731 HAROLO STREET STREET ADDRESS
crv-s-zp | BONITA SPRINGS FL 34134 CITY-31- 2P
TIILE e O Celete TITLE o _ ClChange [ Additien
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 1 Delete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W“T“@WED -6-03  (239) S98-304

IGNATURE AND TYPED Mln‘rsn m\)ﬁ OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phorie #

CR2E034 {10/02)



