UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  POO000076931 ecretary of State

1. Entity Name 04-23-2003 90206 025 ***150.00
EPS TILE & MARBLE, INC.

2003 FOR PROFIT CORPORATION FILED g

Principal Place of Business Mailing Address
224 BRAZILIAN CIR 224 BRAZILIAN CIR
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘1030030 Not Applicable
2ip Country Zip Country

5. Certiﬁcale of Slatus DCasired

= R - N = - - g .- e

O $8.75 Additional

-Fee Required

6. Name and Address of Ct.lrrem Registered Agent 7 Name and Address of New Registered Agent
Name
DA SILVA’ ESTELIO P Street Address (P.O. Box Number is Not Acceptable)
224 BRAZILIAN CIR
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famahar with, and accept
the obllgallons of registered agent. . .

SIGNATURE
Signature, typed or printed name of registered agent and tillg if applicabla, (NOTE: Registerad Ageni signatura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financi
At ey 1,200 oo il o 355000 | e e $5.00 w00
Make Check Payable to Florida Department of State . '

0. OFFICERS AND GIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE PS ) O Celetz TILE O change  [) Additien | &
NAME DA SILVA, ESTELIOP 1 NAVE s
staeet aooress | 224 BRAZILAN CIR , STREET ADDRESS 3
crv-s-20 | PORT ST LUCIE FL 34952 CIrY-ST-2IP _ g

- o
TITLE & O delete TITLE [ thange (] Addition E:)
NAME .o ) NAME :
STREET ADDRESS - LN STREET ADDRESS

—CIIY =80 PR . EX.0 T &5 S P —— e _—
TITLE . O Delete TITLE. O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Defete TITLE [l change L[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TTLE O delete TITLE [ change  [J Addition
NAME 4 name
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or Supplemen[al report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fryst cute jfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit i powered.

SIGNATURE: S UIRED 9// 2 /A 3 772 . 7REAYP

SIGN?M 7AND TYPI?() OR Pmm‘En NAME OF SIGNING OFFICER OR DIRECTOR i e Daytime Phone #




