2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L30324

1. Entity Name

COAST TO COAST MARBLE AND TILE, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90101 031 ***150.00

Principal Place of Business

2501 NW 115TH AVENUE
CORAL SPRINGS FL 33065
us

Mailing Address

2501 NW 115TH AVENUE
GORAL SPRINGS FL 33065
us

Cunlabvrs

2. Principa! Place of Business

HGlpd N W. 111 Terr.

3. Mailing Address

Hgl 6§ N W. 11 T rr

IENMEERR DA

Slite, Apt. #, etc.

‘Suile, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 55‘0165457 Applied For
| _Sprin 145 Pl dard [-Spring s, Fi - ~ e wm = [~ [NotApplicatie |
Zip Cadnitry untry i . $8.75 additional
5 X 07& % 3 )] 74, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JASON
0. i I
S50+ NW-HETHAVENUE- H b f A w I } } Te rr. Street Address {P.O. Box Number is Not Acceptable)
CORAL-SPRINGS-F-33085 Lo vl | Sp1 T hgs,
30‘7 b ]
City ip Code
PR FL
8. The above named gntity submits this sgatement for the purpose of changifjg its registered office or fegisterba 3 or both, in the State offFlorida.
SIGNATURE ___emp ‘LU‘L«J Y Ly O U235 l 0\
Signature, typed of piinted name of reuis\rsd agent and 1itle if applicabde,_/'\ (NOTE: Registared Agent signaturdreguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NgW!!! FEE IS $150.00 ) L )
\ . - 19, Election C F
Tax fling requirement and elects to do $0. After DAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees
_ [See criteria on back) Make Checi(Vayable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD T Delete me ¥ change [ Adaition
NAME MILLER, JASON HAME
e
STREET ADDRESS | 250+ NW—HETH-AVENUE STREET ADDRESS ‘f‘ 4{}3 N - w. / / l 7_ erre al
or-si-zp | CORM-SRRINGSFE— sz | CYrg)] Spr ,—m< EFL 330 7¢
TINLE ] celete TIME [0 change  [C] Addition
NAME NAME -
.SIREET ADDRESS | B U - o .. J] STREETADDRESS | e e -
CITY-ST-TIP CITY-$7-2IP -
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-218
TITLE [ oelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIry-§7-2IP ki
TILE [ Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIvy -ST-2ip
TITLE (I nelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qu
pplemental report is true an
ivar or trustee empowered to execyta thig rd
t with an address, with all other like

indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

accurate andiYhat my signature shall hav

as required Dy Chapt

lfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

a the sarme legal effect as if mide under oath; that ¥ am an officer or director
er 607, Florida Statutgs; and tHat my name appears in Block 11 or Block 12 if

f
iSIGN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,'-/ .
o175 ol
1 Dale Daytime Phone # P

A\

01394714

CR2E034 (10/00)

!
]



