B —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

L30324

Secretary of State

02-17-2003 90274 022 ***150.00

1._Entity Name

| COAST TO COAST MARBLE AND TILE, INC.

Principal Place of Business Mailing Address
4368 NW 111 TERRACE
CORAL SPRINGS Fi. 33076

us

CORAL SPRINGS FL
us

4968 NW 111 TERRACE

AVVWIEw v -

33078

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

VTR WA EROW RN

[ CHECK HERE IF MAKING CHANGES

4868 NW 111 TERRACE
CORAL SPRINGS FL 33076 """+~

- ——

e J:‘..";‘

o —— s

Street Address {P.O. Box Number is Not Acceptabie)

-

City & State e b ity & StAN o e T e g R Number s 55’0165457 == s d2 e - Applied For=—
Net Applicable
- 7 -
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JASON

T PR ST T ST e Dhe o i LR SPR

City

FL

Zip Code

Fn

SIGNATUFiE

e o\bhgalions of registered agent.

'Ehe,aboveznamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sugnaxura typed or printad nama of ragistered agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWT FEE 18 $150.00 =
*. After May 1, 2003 Feg will be $550.00
Malgq phack Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

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

TILE PD [ Dele TITLE [JChange [ Addition
NAME MILLER, JASON NAME

STREET ADDRESS |4968 NW 111 TERRACE STREET ADDRESS

orv-s2p [POMPANO BEACH FL 33076 arv-s1-ze

TITLE D . [ Delete TILE [ Change  [J Addition
NAME DZEKIAN, GREG ‘ . NAME

STREET ADDRESS | 118568 BAYBERRY ST : STREET ADDRESS

crv-s7-7° |ROYAL PALM BEACH FL 33410 Girv-S1-2P

TITLE [ pelete TITLE (O Change [ Aadition
NAME NAME  ~

STREET ADDRESS | - T i S e e em e [RSTREEVAODRESS | L e

CITY-ST-21P CITY-51-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dale TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] elete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- &P

12. | hereby certify that t
indicated on this rep
of the corporation or
changed, or o

information supplied with this fili
or supplemental report is true al ate and
receiver or trustee empoweredfio p 4 ute t

J
ment with an address, with all er

that

plify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
¢ signature shall have the same legal effect as if made under oath; that { am an officer or director
s required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

- Alia ez, - eaen,

SIGNATUF\E:

SIGNATURE AMD TYFED OR PRINTED *ME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

TG ¥ A m

nv

CR2E034 (10/02)



