2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ELEGANT MARBLE & GRANITE, INC.

DOCUMENT # P98000100208

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20029 036 ***150.00

Principal Place of Business

5401 W. SLIGHH AVE
TAMPA FL 33634

Mailing Address

5401 W. SLIGHH AVE
TAMPA FL 33634

921005

2. Principal Place of Business

49020, HannA A,

MBI REL

3. Mailing Address

4903 W, UpamA AvE

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;

3362 UusAa

City & State City & State — 4. FEl Number 59'3566708 Applied For
mMPA . FL Tar P ¥ L Not Applicable
Zp ' Country Zip Courttry O $8 75 additional

5. Certificate of Status Desired

32636

Fee Required

USA

--—~*~§, Name'and Address of Current Registered Agenl s

- ) pt

~ 7. Name'and-Address’of New Registered Agent - —

~ KANKARIYA, RAJENDRA
5502 ANDERSON ROAD
TAMPA FL 33634

Name

Street Address (P.C. Box Number is Not Accepiable)

City Zip Coge

FL

8. The above named emlty submits fhis stal ent for il

purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE &.D ( ([ ,‘/O—Mﬂ ( &PﬂE_N DA Kank M-W'Arl \\_\% o]
Signatjire, typed or pnnlﬁd na?hsqk:‘g_lstaﬂﬁ’aga‘m’nq‘fma if apphcal‘\a (NOTE: Registerad Agent signature required whan rainstating) DATE ‘
i T Y mFre—r — R s -, - A Mt - - -
igi i i i - m N - —— T -

g This corporation is ellglb!e 10 satls1y its Intangible “FiLE NOWH FEE'IE?‘giS0.00 10. Election Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change ] Addilion
N KANKARIYA, RAJENDRA e
STREET ADDRESS 125 WALNUT DRIVE STHEET ADDRESS
CiTY-S§T-2IP TENAFLY NJ 17670 GITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-TIP< i St e s =1 e - S s e RO ST TR ISR e L =
TIME 2 Delete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [J Dalete e [ change [ Addtlion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-ZIP

indicated on this repart or
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

13. | hereby certify that the information supplied with this filin

spplemental report is true an
er or trustee empowered ig

withan address, with all ¢

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
zyte thik report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ol alﬂ A3

X

Daytime Phene #




