2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655396

1. Entity Name

PALM BEACH MARBLE & TILE. INC.

Principal Place of Business

621 BANYAN BLVD
P.Q. BOX 466 PALM BEACH. FL 33480
PALM BEAGH FL 33430

Mailing Address
P, C. BOX 466

P.0. BOX 466 PALM BEACH. FL 33480
PALM BEACH FL 334800456

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90115 030 ***150.00

AERURARRMARAR SRR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1998801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
7 Fee Required
B 6. Name and Address of Current Registered Agent T T w7 Name and Address of New Reglstered Agent” -
Name

HOFFPAUER, PAMELA
219 WORTH AVE
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered ageant and Wtle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWE!! FEE 1S $150.00

9. This corporation is eligible to satisfy its intangible . . . )
Tax filmgprequirememgand elects tcf)ydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. EECIIOH Campa|gn Elnancnng $5-00 May Be
G 1 rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP [ Detete TITLE O Change [ Acition
NAME GOTTFRIED,ROBERT W. NAME
steeT aooress | 748 HI MOUNT STREET ADDRESS
CITY-$T-21P PALM BCH FL CITY-ST-2IP
TLE VP O Delete TITLE [ Change [ Addition
NAME HOFFPAUER, PAMELA NAME
streer aooress | 219 WORTH AVE STREET ADDRESS
CITY-ST-2IP PALM-BEACH FL . oo - R OY-ST-BP ] L en e - -
TiTLE [ Delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-$¥- 2P CITY-ST-ZIP
TITLE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-$T-2IP

13. | hereby certify that the iffol mahon supphed with iy s fmg does not qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ¢r fApoie

of the corporatian or thefrs fo: l ¥
changed. or on an aitah , ’af h
SIGNATURE: : o

SIGNATURE AND TYPED OR PRINTHD N

" FSIG ING OFFICEN OR DIREY

Py

at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Fogrias required by Chapter 607, Florida Statutesjand that my name appears in Block 11 or Block 12t

~Thia Dayume Pnona k

VI

CR2E034 (9/99)



