2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0O000076931

FILED
Apr 30,2002 8:00 am
ecretary of State

||
2
3

1. Entity Name E
EPS TILE & MARBLE, INC. 04-30-2002 90187 013 ***150.00
Principal Place of Business Mailing Address
224 BRAJLIAN CIR 224 BRAZILIAN CIR .
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 DUufadao
2. Principal Place of Busingss 3. Mailing Address “II“I" m ""“II" II"III"I INI Ilm Illl““l”lll”“ll |||| lll]: e
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'103003‘0' Applied For
: [ Not Applicable
le=2Zip o e | Country_ . . |_.ZIp e | COURtY_ B Gertficate-of-Status Desired = $8.75 Additional, . .—|..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA SILVA' Es - 0 P Street Address (P.O. Box Number is Not Acceptable)
224 BRAZILIANCIR -
PORT- ST LUCIE FL 34952
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.
SIGNATURE .
) Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—y
d. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Foes
{See criteria on back) d Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE O change T Addiion | 5
NAME DA SILVA, ESTELIO P NAME =8
smeer anoress | 224 BRAZILIAN CIR STREET ADDRESS §
CITY-5T-21P PORT ST LUCIE FL 34952 CITY-§T-21P @
TILE [ Delete TITLE [ change {7 Addition 5
" NAME B e SR NmE T e e e =
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP 'l- BEERE 'ﬂ N CITY-ST-2IP
TITLE o [ Detete TILE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE C] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ATRE 1 Delete TITLE [J Change [ Addition
NAMEIZEZ 21 107 NAME
STREET ADDRESS: - STREET ADDRFSS
CLIT!_fEf?.]-_zig;‘,..i; s cy-sr-21

of the corparation or the recefver or

13. 1 hérébﬁf cérﬂfy_ hat the information supplied with thi
indicated on this report or supplemental geport Is tr

iling dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

nd agcurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

rle_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IKe empowerea.

Date

Daytime Phone #




