FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000056878 ecretary of State
1. Entity Name 04-07-2003 90939 030 ***150.00
DESIGNER MARBLE INSTALLATION, INC.
Principal Place of Business . Mailing Address
1466 MEADOWS BLVD. 1466 MEADOWS BLVD.
WESTON FL 33327 . WESTON FL 33327 7
2. Principal Place of Business 3. Maling Address H"“III m "m II"' mH Il"l ““IIMI "Hl |“|| ‘lm ‘l“! ‘I“ “I}
Suite, Apt. #, elc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘1015880 Nat Applicable
Ze Country “p Country 5. Certificate of Stalus Desirec O ?ga'gesql‘:f;’;“o"al
6. Name ancl Address of Current Registered Agent - ._ | . . 7.. Name and Address of New Registered Agent e

Name

DE LAURENTIIS, MICHELE
1466 MEADOWS BLVD.

Street Address (P.O. Box Number is Not Acceptab'e)

WESTON FL 33327

City FL Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and ttle il applcabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
b ..
m"\‘&b FILE NOwW!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fmrida Department of State
10. QOFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [J Changs (] Addition
NAME DE LAURENTIIS, MICHELE NAME
sweeraooaess | 1466 MEADOWS BLVD. STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-ST-2P
TITLE [ petete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE " 7 Clocete -~ g me - | - o - o [ Change  -{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T1-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE O Delete TIME [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP

12. | hereby cerlify thaf the information supplied with this fi!mg does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trugsand Accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘uon or the receiver or tpustee e watd h réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T /%54)473, 269

SHGNATUTE X ED ORT hot Date Daylime Phone #

SIGNATURE:

[Nt LAY

-

CR2E034 (10/02)



