FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am §

DOCUMENT #
17 Enty ame P00000061288 . Secretary of State .
INTERNATIONAL MARBLE & MAHOGANY, INC. (02-25-2002 90063 001 ***150.00
Principal Place of Business Mailing Address
242680 $. TAMIAMI TRAIL 24280 S. TAMIAMI TRAIL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I S DR OIS R
W0 00D WS Wiy WA WATD O U5 Wadnf B
Suite, Apt. #, etc. ' Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SFACE
i s City & S . Applied Fi
TGO B R MRS S - PENT 59-3654089 o A
in Y ? Country Zip \ " Country 5. Certificate of Status Desired 0O $8.75 additional
5‘5\\1— ) b?f\ \’)\ “% he - Certificate of Status Desired ___ L), 2" p 0 ieq
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
§1M9r:-HC.OWIL::EL2EMP:RKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS FL 33919 City FL | 7 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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstaling} DATE
9. ihrsfﬁ.orporatpn is ei\lglbls tcl) se[ltlstfyc\jts intangible af Ffll."E N10\2H.!2 I;EE |$ |$g: 50.00 0 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oefete TITLE iJchange [ Addition §
NAME KNIGHT, STEEVEN C NAME &
streeT aDDRESS | 24280 S. TAMIAME TRAIL STREET ATIDRESS 2
verv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2IP w
" — asd
TMLE D 7 Delete TITLE I Change [ Addition | O
e ASHCRAFT, PATRICK A AN

STREETADDRESS | 5600 BRIARCLIFF ROAD STREET ADORESS

crv-si-2° | FORT MYERS FL 33912 CITY-ST-ZiP o

TITE [ Delete TITLE (O change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O oelete TITLE o [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-ST-2IP CITY-$T-2IP

ME O Delete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TIFLE O palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing Hoes not gualify for the exemptiodstated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repatTTNrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or trusigs, empowered to execute this repest as required by Lhapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an glidress, with all other
| aaloa  aul-4i5=i5vY

" Date Darstime Phone #

SIGNATURE:




