2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(E:2D800 am

DOCUMENT #  PO0000015319 Secretary of State

1. Erity Name

IMPERIAL CUSTOM MARBLE & GRANITE, INC. 01-14-2002 90023 041 ***150.00
Frincipal Place of Business Mailing Address

1202 TECH BLVD.. SUNE 105 1202 TECH BLVD.. SUITE 105

TAMPA FL 33619 TAMPA FL 33619

VRS RN

2. Principal Place of Business 3. Mailing Address
190] TnduTaial Parn Dr-| 901 Ir\dusTmaL Pae K Dr.
Sunep;\pt #, etc Suite, Aél #, etc. DO NOT WRITE IN THIS SPACE
ty & State y & State 4. FEI Number Applied For
P ‘q nT T ) F L P ‘a nT Ci T?j- ) FL, 59,—3626329 Not Applicable
2) 95 5- (9'7 “Co'unstrLo ROUC} h Z&g 5 6-7 ”CioﬁlgrLO oy Glh 5. Certificate of Status Desired O ?g.;gn?:i:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, MICHAEL

Street Address (P.O. Box Number is Not Aﬁeptable

1202 TECH BLVD., SUITE 105 1901 JndusSTAal

TAMPA FL 33619 & qu- A

“Banl CiTy FL | 4%%e7

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

siGhaTuRe :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registere¢ Agent signature required when reinstating) - + . ..DATE «
' . m
9 Tth corporauon 's eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
T dx filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 et
’ Trust Fund Contribution. O  Added to Fees
(SEE criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE M Change [ Addition
HAME | GOMEZ, MICHAEL - NAME
! ‘ of T A . Bldg A
STREET ADDAESS | 1202 TECH BLVD., SUITE 105 STREET ADDRESS ) ndus T al Pak k Dr 6 9'
orv-sr-ze | TAMPA FL 33619 avsrze | PlanT City FL 33567
TTLE 3 oelete TILE | [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T . O petete TITLE I O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP .
TITLE O Dsleta TITLE [ Change  {J Addition
NAME NAME , ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TITLE : (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied wilk this filing does, fJot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenal reporfis tyff angd accufite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver o i x |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ed.

SIGNATURE: ___ SI{Mc ~omez=D /s/aa,' R13-TL4~E 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

(A 1]V

v

.*CR2E034 (9/01)



