-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 23, 2001 8:00 am
DOCUMENT # 548620 | Secretary of State

INTERCOASTAL TILE AND MARBLE, INC. 01-23-2001 90002 001 ***158 75
Principal Place of Business Mailing Address
5183 NW 15TH ST. 5189 NW 15TH ST,
MARGATE FL 33063 MARGATE FL 33063 801000
R s AR BT RAA IR AR AR

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

City & State City & State 4. FEI Number 59_1779757 Applied For

Not Applicable

Zip Country Zip Country ; i $8.75 Additional
8. Certificate of Status Desired Kl Fee Required
-~ 6. Name end'Address of Curfent Registered Agert__~~ ~ ~— |- - - —=>=7.”Name and Address of New Registered Agent - =~ =  ~

Name

LINDSEYN, BILLY
Straet Address (P.O. Box Number is Not Acceptable)

10066 CROSSWIND RD : i

BOCA RATON FL 33498

City FL Lzm Code

B. 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, typad or printed name of registered agent and (it’e it applicable. (NOTE: Registerad Agent signature reguirac when rainstating} DATE
oo et A 00t Feawinasosnon | 1 EeclonConosn g $5.00 vy oo
o . ! - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete THTLE [T Change [ Addition
NAME LINDSEY, BILLY J., SR. NAME
sTReer aDoRESS | 10066 CROSSWINDS ROAD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 CITY-81-21p
TITLE v 1 elete TIME [J Change [ Acdition
NAME LINDSEY, THERESA NAME
sTREET ADORESS | 10066 CROSSWINDS ROAD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33498 CITY-ST-ZIP
e e iy 7 Yoo T T - [J change [T Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME O Delate TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete THLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | 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 suppfemental repart is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed. or on an attachment with an adj mpowered.

drass, with all other like e
sionaTure: Al Voo Nﬂqw ﬁm January 10, 2001 (954) 971-5294

smgq'rmﬁ AND rVPEP OR pnﬁ?{ﬁz OF SKGNING OFFICER OR DIRECTOR Daie Daytime Phone #
o ~J

0125949

CR2E034 (10/00)



