2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000061288

1. Entity Name

INTERNATIONAL MARBLE & MAHOGANY, INC.

Principal Place of Business

24280 S. TAMIAM! TRAIL
BONITA SPRINGS FL 34134

Maiting Address

24280 3. TAMIAMI TRAIL
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90091 025 ***150.00

A

UM

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-‘ 3((9/037 Net Applicable
Zi Count Zi Count iti
P unity P uriry 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
i s, =6, Name and. Addrass of Current Registered Agent____ ___ . _ . 7._Name and Address of New Registered Agent
Name
SMITH, Wi R Street Add (P.0. Box Number is Net A table)
ree ress {P.O. Box Number is cceptable
8191 COLLEGE PARKWAY ol Aoeen
SUITE 200
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
. s R . )
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Foes

(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D [ Change  XKJ Addition
NAME KNIGHT, STEEVEN C NAME ASHCRAFT,PATRICK A. ‘
streeT ADDRESS | 24280 S. TAMIAMI TRAIL seeraooress (5600 BRIARCLIFF ROAD
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-§7-27IP FORT MYERS, FLORIDA 33912
TITLE D 0elet TITLE [ change [ Addition
NAME O'MARA, DELIA NAME
sTreeT anokess | 24280 S. TAMIAMI TRAIL STREET ADDRESS
cov-st-z@ | BONITA SPRINGS FL 34134 CITY-ST-21P ’
e - - T T 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TImE [ Delete TILE O thange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
13. | hereby certify that the information supp Pyt is filing does not qualify for exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplem »
of the corporauon or the recm @

.- port is true and accurate and that my,

ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

/ “//J/é/

SIGNATURE ANDTYPED OWTED NAME OF SIGNING CFFICER OR DIRECTOR

Dme Daytime Phane #

'

CR2EQ34 (10/00)



