¥

5 g a2t FILED
‘2601 UNIFORM BUSINESS REPORT 'iUBR) .
1DOCUMENT # PO0000060339 May 18, 2001 8:00 am
\n
T Benpans o Secretary of State
HIGH IMPACT MARBLE AND GRANITE GROUP, INC. \\\ N 04-20-2001 90181 033 ***150.00
~ b
Principal Place of Business Mailing Address S do
527 INDUSTRIAL STREET PO BOX 200 s
LAKE WORTH FL 33460 PALM BEACH FL 33490 “\
T A — llllﬂ Il ||l|||(||l (1
San ]:ndwd St. |[1v3s fe tree  UA.
Suite, Apt. #, etc, Sulte, Apt. #, elc. DONOT WRITE IN THIS SPACE
Cily & Stat \ﬁty& State 4. FE| Number ‘ Applied For
Cake Workh, FL._| Wellinglon, 1. 334k |I” (55~ o717 &7 Notsopleas
Zip Country Zip Country sa 75 Additionat
3%“‘ tb ' ﬁ.\ ™m &ﬂd\ 23 L‘ i q pﬂlm g‘ﬁd‘\ l5- Certificate of Status Dasired (] Fee Required
£. Name and Address of Current Reglstered Agent __ __ L i7.-Name and Addresa ol Now.Reglsterad Agent N
e TR ST et e T vt | MM e R O S B [y
m 13 S 3 Dod;\t '\'ﬂQ C* . Street Address {P.O, Bou Number is Not Acceptable)
HNEWORM L3460~ Watkington, F1. 3341
: : City FL I Zip Code
8. The above entity submits this slatement for the purpase of changing Its registered office or ragisterad agent, or both, in the State of Florida.
1
SIGNATURE W hae \ %n rsor 2 } 1x / 0/
Signature, Typedt o printed name ¢l sagi agant and tiia { (NOTE: Registared Apant signat.re regquired wihaen neneeatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) o
Tax fling requirement and slects to do 50. Aftes MAY 1, 2001 Fee will be $550.00 10. Elacton Campaign Financing $5.00 ey oo
(See criteria on back) t x Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ut D [ Deiete e O3 charge [ Asdition | 2
3 BARSON, MICHAEL 13252 Doubletree Civ [ me =
STREET ADORESS A-B27-INDUHSTRIAL-STREET W!.l\lﬂﬁ'h?l“ Fl 33yiq | smeeraooness . 3
V-S20_ LLAKE-WORTHFI-00460— oSt &
e 3 Oeteta e O Change ] Adgiition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2P
SE, - - [ Delete- . TIE -] - [JCtange [ Addition |. o
NAME HAME
STREET ADDRESS R L _S_TREFTADC" . .
CITY-ST-7P - CITY-5T. 2P
LE [ Delete NME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LIrY-51- 2P CIry-ST-2P
TE [ Deteta TmE [Ocrange [ Addition
"NAME -~ =~ NAME A
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P one-St-ap
e [ Delets TME [J crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-ST- TP CIry-ST-2p

13 Ihereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacuta this repord &s required by Chapler 607,

changed, or on an attachmeny with an address, with all other like smpowsred.
d& MM}NMJ %01.’567\

that the information supplied mlh this filmg

does not quallfy for the examption statad in Saction 119,07(3)Xi), Florida Statutas. | further certity that the intormation
accurate and that my signature shall have the same legal effect as If mada undesr oath; that | am an officer or director

Florida Statutes; and that my name appears in Block {1 or Block 121if

a\ \8]01 (54533 -67110

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IIRECTOR

Cayuma Phons




