FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L94134
1. Entity Name 04-14-2003 90034 021 ***150.00
PANELLA TILE & MARBLE, INC.
Principal Place of Business Malling Address
5550 SW 58TH CT PANELLA TILE & MARBLE. INC, oo "
DAVIE FL 33314 5550 SW 58TH (7.
us DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. C] CHECK HERE (F MAKING CHANGES
[ City & State City & State 4. FEI Number Applied For
sz 1832 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~§. Name ahd Address of Current Registered Agent . - . - ee|ie o . —. 7. Name and Address of New Reglstered Agent -7

Name

. —

PANELLA, PAUL A.
5550 SW SW 58TH CT.

Street Address {F.O. Box Number is Not Acceptable)

DAVIE FL 33314

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and titte it applicahle. {NOQTE: Hegisigred Agent signature requirad whan reinstating) DATE
FILE NO}MJ!‘ FEE IS $150.00 ) - o
. Ele C Fi
Atter May 1, 2803 Fee wil be $550.00 o oo G 19 3800 ey ge
Make Check Payabl_e to Florida Department of State ‘
10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : [ petete TILe [JChangs T Addition
NAME PANELLA, PAUL A NAME
sTREET ADDRESS | 5550 SW 58TH CT. STREET ADORESS
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP
TITLE v e [T elete TITLE [J Change [ Agditicn
NAME PANELLA, DARLENE M NAME
STREET ADDRESS | 5550 SW 58TH CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2P
TITLE e n e v =D Delste . - BTME |« e . L = - .o . ] Change 7] Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oekte TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§1-2IP CIFY-ST-21P
TITLE [ pelete e O] Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-7IP

12, | hereby certity that the information supplied with this fifin é:; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or SyAp accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
p Iﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,

“Bunglenc . Hpel ylnfo? Gu425005%

IGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone ¥

AY  pHOEHED

CR2E034 (10/02)



