FILED
3 FO OFIT CORPO
UNIFORM BUSINESS nEFoEﬂb%'}'n Apr 28, 2003 8:00 am

DOCUMENT # P98000100208 ecretary of State
1. Entity Name 04-28-2003 91448 013 ***150.00
ELEGANT MARBLE & GRANITE, INC,
Principal Place of Business Mailing Address
4503 W. HANNA AVE. 4503 W. HANNA AVE.
TAMPA FL 33634 TAMPA FL 33634 .
I — AT A A
Suite. Apt. #, stc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3566708 Not Applicakle
2p Country “p Country - 5. Certificate of Status Desired O §i‘g@5q$s:;ﬁ°nal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
Name I
KANKARIYA, RAJENDRA '
Street Address (P.O. Box Number is Not Acceptable)
4903 W HANNA AVENUE
TAMPA FL 33634
City _ FL | Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE

I FILE NOW!!! FEE IS $150.00 ) ) )

- ' 8. Election Campaign i

L atie May 1,2003 Foe wil e $550.00 e eers 1y $5,00 tay
}-Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTCORS -§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Belete TILE [ change [ Addition
NAME KANKARIYA, RAJENDRA NAME

streeT apoRess | 126 WALNUT DRIVE STREET ADDRESS

CITY-ST-7IP TENAFLY NJ 17670 CITY-ST-2IP

TILE ) [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2P CITY-ST-2IP )

ME - fe ETR T e R e [ g R T o AR T S e B ] Cange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF co ’ CITY-ST-2IP ]

TILE 1 Delete TITLE - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

THLE J Delete TITLE [J Change.  [] Additien
NAME ’ NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Defete TLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST- 2P

12. | hereby certify that the information supplied™with thys filin é.] does not guality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information .
indicated on this report ar supplementdl report is iplie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empgvered to expcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNf’fUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHEC‘I'OR Date Daytime Phone #

[FIPLVFR IV

CR2E034 (10/02)



