FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 458804 Secretary of State

1. Entity Name 03-07-2003 90102 016 ***150.00
FLORENTINE MARBLE CO., INC.

Principal Place of Business Mailing Address
620 N E 3RD STREET 2921 NW COMMERCE PK DR
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address “"”l |lm I“I’ lI'I“II”""“‘H m”lll“ m" I'I“ Iml m“ Il"
298] Nw (mmerce Pk Dv |
Suite, Apt. #, etc. Suite, Apt. #, etc. [Z(CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
—BDW’HDH Beach ; FL 58-1571796 Not Applicable
Zip ’ Country Zip Country " . $8_75 Additional
__35_,{; o | _USAee e | . |5 Certicate of Status Desired Cl Fee Required: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JOHN C. Street Address {P.0. Box Number is Not Acceptable)
2921 NW COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
thechligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 i
: . El ign Financi
After May 1, 2003 Fee will be $550.00 ? Erj:: Igzn%a(;noﬁ:?;utig‘: e ] ?i.gﬂohg?;f ©
Make Check Payable to Fiorida Department of State '
10, ' OFFICERS AND DIRECTORS ' | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Detate TITLE 3 Changs ] Addition
wJi B
N NICHOLS,JOHN C. M s ocs, Jokm C. »
streer anoress | 22 SABAL ISLAND DR. STAECT ADDRESS YACHT CLvd Ay /o6
onv-s-zP | BOYNTON BEACH FL CITY-ST-2IP Hypoturxo, Fo 3rye2
TIRE vD X Delete TITE O Changs [ Additicn
NAME NICHOLS,ELIZABETH M. NAE
STREEY ADDRESS | 3050 N.E. 48 COURT STREET ADDRESS
CITY-ST-2IF LIGHTHOUSE-PTFL - - - CITY-ST-2IP
e ST 3 Delete T VD ™ Change [ Acdition
N NICHOLS, JOAN M. N
STREET ADDRESS | 22 SABAL ISLAND DR. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL CITY-ST-ZP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
HILE ] Delete TITLE [JChange  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N2 100N

A

CR2E034 {10/02)



