2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M09094

1. Entity Name

CLASSIC TILE & MARBLE INC.

Mailing Address
5377 WOODS WEST DRIVE

Principal Place of Business

5377 WOODS WEST DRIVE
LAKE WORTH FL 33463

LAKE WORTH FL 334636031

2. Principal Placg of Business 3. Mailing Addr

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90060 004 ***150.00

JIRTHNEL

255
AU Vit TR 29 \7\&'{'0’10 e '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. City & Siate ] Cily & Sigte 5 4. FE! Number Applied For
e ﬁ:ﬂ'”h \%EG’C)‘\ L. \\)?‘3‘ FBClW\ %eﬁﬁ{/\ (,1__ " 58-2475260 Not Applicable
Zip Courry TP o oo | AFOUNtrY L | m e b e $8.75 Additional ——
- - - - : -~ 5.~ Certificate of Status Desired ~ (1 - '
Fob Polm Eaad~ (ardy 53 Foln, E&;J\.(CL:&: , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GRACIE, BERNARD K. Streel Address (P.O. Box Number is Mot Accepiable)
5377 WOODS WEST DRIVE |
LAKE WORTH FL 33463 '
City ; FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. {NOTE" Registered Agent signatura required when reinstabing) | DATE
i ion is eligi isfy i i 1 ! .
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.C0 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trbist Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State ‘ A
1. OFFICERS AND DIRECTORS 12. &gt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE LAl &t ‘351 L\_{ \}‘ { C'."ﬁ]ﬂ a T2 [@thange [ Addition
HAME GRACIE, BERNARD K. NAME et 6)‘0\ w Becicn
STREET ADDRESS | 5377 WOODS WEST DRIVE STREET ADDRESS - ‘ ant
crv-st-zp | LAKE WORTH FL CITY-51-2IP 1 an id\Q; 2200
TITLE N O Delete TILE %ecrel'&m . . [Hetfange [ Addition
NAME GRACIE, ANN NAME 2t Vidorda -
STREET ADDRESS | 5377 WOOQD WEST DR. STREET ADDRESS Vet PRl 6@‘:&5\-
CITY-ST-2IP LAKE WORTH FL , o Romvstae - CA DAL . R (Ve i o i n | rmr e oo T
TILE VP _ T Delete TOLE - ! [ change [ Addition
NAME GRACIE, BERNARD M NAME
sreer ADDRESS | 1505 18TH AVENUE, N STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§T-2IP
TLE T O Delete TITLE Treasusay” P Thange [ Addition
NAME PAUL R. GRACIE HAME gl Vietoria &
sTheeT ADoress | 5377 WOODS WEST DRIVE STREET ADDRESS We=x . Polvn Eeadn
CITY-5T-ZIP LAKE WORTH FL CIry-ST-2P PFlansda == O
TMLE ] Delete TITLE ‘ ' [ Change [ Acdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [J Change 7] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS T
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gami OV Gl TR GNEAL. Graat SN

~ Pl-bad

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Sl

Daytime Phore #

CR2E034 (9/99)



