2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K34352 Apr 19, 2001 8:00 am

1. Entity Name

ecretary of State
TILE & MARBLE BY PETER, CORP.

04-19-2001 90333 046 ***150.00

Principal Place of Business Mailing Address
5657 SE LAMAY DR 5657 SE LAMAY DR .
STUART FL 34997 STUART FL 34897 UvuvJddJdodd
us us

L

2. Principal Place of Business , ) . 3. Mailing Address . ) . ”||||”|||| "H
2011 Spanichtraul | X000 Spunish dail

Suite, Apt. # etc. ¥ Suite, Apt. #, etof DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEI Number 65‘0071070 Applied For
elray Frain FL. elray fpeh L

2)?493 ﬁ}ﬂ;ﬁ Mld«h Z%-g 4'?2) J Cpmtr);m w\ 5. Certificate of Status Desired O ?gﬁgﬁ?géﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DUPUIS, PIERRE Leleis  PiorRe
8857 SE' LAMAY DR Street Address (PO Box blumber i?mgxq%? /
STUART FL 34997 —‘Z‘Lﬂ—ﬁ?ﬂ’b'

C
 Deloy Kenpn FL | “%e3

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L )
Tax filing requ‘\rememgand elects tgdo 50 ’ After MAY 1, 2001 Fee will be $550.00 10 EEC:IEH (;agnpatlgbn I;mancmg i $5'%0 héay Be
(See criteria on back) O Make Check Payable to Department of State rust e Lonirbufion. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delets TIMLE b WD Addition
e DUPUIS, PIERRE v Dipuiis Pieree
streeT Ap0REss | 5657 SE LAMAY DR STREET ADDRESS 0r? 5’ An s h Y7/
CITY-§T-2IP STUART FL CITY-ST-2PP %ﬁim& 72902 fidn, . 22d4F=
e [ Celete TmE Y D) cenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-$T-2IP
TITLE 3 Delete TTeE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-27P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: 74) A filate Dupv.s %/il/ﬂl (£%1) 27, - 0¢85

/ SIGNATURE AW® TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayire Phone #

CR2E034 {10/00)



