FILED g
2002 UNIFORM BUSINESS REPORT (UBR) R
[ ]
DOCUMENT £ POOOO00B2976 Mar 07, 2002 8:00 am 2
1" iy Name Secretary of State »
NATIONAL STONE & MARBLE, INC. 03-07-2002 90049 004 ***150.00
Principal Place of Business Mailing Address
A" BOCA PINES TRAIL 6773 'A* BOCA PINES TRAIL
BOCA RATON FL 33433 B0OCA RATON FL 33433
2. Principal Place of Busmess 3. Maiing Address . . ”Il“m Iu Ilm Ilm "'”"I" "M"m mII "m mmlm I”“Ill
LI, 1) ’
113 " Fwes emel (713 Boca fines rac ] e e C—
___Suite, QJ)L #8100 - e |-~ Suite, Apt # etlc” — : oo 0 NOT WRITE IN THIS SPACE
. ¥ ”E
City & State City & State 4, FEl Number Applisd For
Botn QA" l o BocA /e"" frﬂ 65-1039177 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
. f .
3 3 Y33 V. 5.4, 3 3 33 V.S . A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE ND' CLAUDE Street Address {P.O. Box Number is Mot Acceptable)
6773 "A* BOCA PINES TRALL ‘
BOCA RATON FL 33433
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, typsd or printed name of registered agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
R N . 1
9. This corporation Is eligible.to satisfy its Intangible .. FILE NOW!!! FEE I1S-$150.00 | 10."Election Campaign Financing $5.00 May B3
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Cortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D B2 Delete TITLE FPrag raant £ [@Thenge [ Adgitin 5
N FERLAND, CLAUDE N Ferrgnd LLavdl, o il e
sTReeT Aooress | 6773 A" BOCA PINES TRAIL STREETADORESS |, 773 & (Foca Frin §
crv-st-zp | BOCA RATON FL 33433 CITY-ST-21p Boca Faton -Ff. . 334933 i
T , O Delete e Ol Changz () Addition | &5
MAME \ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-ST-ZIP
TITLE [ Dslets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Detete TILE (] Change [ Addition
L S NAME
STREET ADDRESS = ADDRESS~ e )
CITY-ST-21P CITY-S7-7IP =
THLE [ celete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE 1 Delele TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not Gualify for the exemption stated in Saction 118.07(3)(0), Florida Statutes. § further certify that the infermation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director a
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment o giddress, with all other Iik d. -
AN " ; - ol
SIGNATURE: M (b iAvoe FER (awd 022502 KLr-2355€99 |-
'SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytima Phone # ;




