FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1 Entiy Nome Secretary of State
SA INTERNATIONAL GRANITE & MARBLE, INC. 05-19-2002 90057 026 ***150.00
Principal Place of Business Mailing Address
13250 SANCTUARY COVE DRIVE P.O. BOX 281592 4 z 3 1 3 3
NO. 823 TAMPA FL 33687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
¢
3 NOT APPLICABLE o
0 X ; . . L I S
P S| Sy R el e oSy it T STANS DB L] 90+ 3 Additiona
o = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOR“'AK’ KENNETH J Street Address {P.0. Box Number is Not Acceptable)
2024 WEST CLEVELAND STREET
TAMPA FL 33608
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.
SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
o, ¥hisfﬁlorporatioln is eligiblg t? sz:tislfy(ijts Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - —  $5.00 May Be
ax fiiing r.equuement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD [ Detete TITLE [ Change [ Addition
NAME ALDGHATHR, FAHED NAME
sTrReeT ADDRESS | 132680 SANCTUARY COVE DRIVE #823 STREET ADDRESS
arv-sT-zr | TAMPA FL 33607 CITY-§T-7IP
HILE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O telete TMLE [JChange [ Addition
e | o NAME
STREET ADDRESS T T e —ee e R STREETAODRESS. | e o _ )
CTY-S1-2IP CITY-ST-2IP - . --
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-2IF
TMLE ) [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
incdicated en this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

2 o -‘/'T o _{;;{ O LAL N -
SIGNATURE: T L T L/-
f[aNATunE AND TYPED QR PRINTEPPNAME QP'SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

LIV NG

ny

CR2E034 (9/01)



