T

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUN 655396 ecretary of State
PALM BEACH MARBLE & TILE, INC. 04-16-2002 90105 004 ***150.00
Principal Place of Business Mailing Address
621 BANYAN BLVD P. 0. BOX 466
P.O. BOX 466 PALM BEACH. FL 33480 P.0. BOX 466 PALM BEACH. FL 33480
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1998801 Not Applicabls
Zi t Zi Count| iti
° Country ® ountry 5. Certificate of Status Desired O 58.75 Additional
[P [ P ——) (S [ S — e oo = FEERequired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
HOFFPAUER, PAMELA ’ Street Address (P.O. Box Number is Not Acceptable)
219 WORTH AVE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signalura required when reinstaling} DATE
. L L . "
9. 1hls§9rporanqn is ehglblg tcl) sa:vs‘fy:s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
axs '”9 r?quwrement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete TLE Dl change [ Aduiition
NAME GOTTFRIED,ROBERT W. NAME
STREET ADDRESS | 748 HI MOUNT STREET ADDRESS
GiTY-ST-2IP PALM BCH FL GITY-ST-2IP
TITLE VP [ Delste TILE [Ochange [ Addition
NaME HOFFPAUER, PAMELA NAME
STREET ABDRESS | 219 WORTH AVE STREET ADDRESS
_cresi-2P | PAIMBEACHFL. o oweseee ,
TITLE 1 Delete TILE Clchange O Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE O petete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP !/\ CITY-ST-2IP
13. | hereby certity that the informatiory supplied gith this fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl niglrep E's a h sigpatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei t}:‘: m ad xeci e thig r ifAd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment Wjth ithi 1 r Ikl
VA BV R AV AL Mg[o
<5V ) 9 .
SIGNATURE: ___ < \GXAABCYA N Vi B S107
SIGNATURE AND DOR P D NAME I ] | Date Daytims Phone #

L PRSP

nv

CR2EQ34 (9/01)



