-

2003 FOR PROFIT CORPORATION

DOCUMENT # K01494
1. Entity Name

TROPIX MARBLE COMPANY

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2900 HANSON STREET

FT. MYERS FL 33916

Mailing Address
2900 HANSON STREET

FT. MYERS FL 33916

2. Principal Place of Business

SI4| Zip

riy e

3. Mailing Address

Szl

2:,9 Urfve,

Suite, Apt. #, etc.

! Suite, Apt. #, etc.

[

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90141 018 ***158.75

RN TR R

M CHECK HERE IF MAKING CHANGES

City & State

Myers FL

City & State

Ff’ ,"\'vf ri

FL

4. FEI Number 65’0011538

Applied For
Not Appiicable

AY  ffnPPen |

Zip Country Zip Country " . $8.75 Additional
3 3 c] ) 5 3 3 ol 05 5. Certificate of Status Desired ﬂ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el s . iz | Name._p . . N___SS- -ﬁi——-- - =
[ A [
HASSE”' SEAN Street Address (P.O. Box Number is Not Acceptable)
2000 HANSON STREET 2 :“’e rive
FT. MYERS FL 33916
City Zip Code
Ftt Myueys FL | *5%% 05

the abligations of registered agent.

SIGNATURE .

8. The above named entity submits this staternent for the purpase of changing its

registered office or registered agent.‘c)r both, in the State of Florida. | am familiar with, and accept

+ _ Signatre, typed or printed name of registered agent and titlg it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payatile to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. M QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Lo [P . [ Delete TNLE [ Change  [*7 Acdition-
NAME HASSETT, SEAN W NAME . . l

streET aooess | 17121 PRIMA VERA CORCLE sreTanbRess | 4 7IRX [ Privmea. Veve C__‘f‘/ &

cry-sT-20 |CAPE CORAL FL 33909 GITY-ST-71P

TITLE O pelete TITLE [ Changs [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TITLE [ pelate TITLE [ change [ Addition
NAME - b o e e . B

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

ILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-7P

TITLE 3 Delete TITE [ thange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIFY-ST-2IP CY-5T-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-SF-21P

SIGNATURE:

NRED

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee smpowered to execute 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 other like em ered,

CEMATUR;

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2./7/03

Yate Daytime Phane #

CR2E034 (10/02)




