2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000015400 T Secretary of State
1. Entity Name ¢ 02-21-2003 90211 048 ***150.00
PETER WILSON'S MIRACLE MARBLE, INC.
Principal Place of Business Malling Address
537 ROYAL PALM BLVD #5 537 ROYAL PALM BLVD #5
VERO BEACH FL 32960 VERC BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”II““' m“m IIIH “I"Ilm m"“m ““! Im‘ “‘“ “m ““ M
1824 0t PL 1324 jo™ P
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
Vero Beach FLL | Vero Reoch | FL 651074502 o Appicae
Zip Country Zip Country © ” ‘ $8.75 additional
3lq bo Ll 5 32—9&) O 5 5. Certificate of Stalus Dasired | Peo Hequired.‘Itlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = : - ~Name - = B IS
W“.SON, PETER Street Address (P.O. Box Number is Not Acceptable)
537 ROYAL PALM BLVD #5
VERO BEACH FL 32860
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed nama of registered agsnt and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE |
. Aﬂ::laz;q‘[ov:(:!n!a IEEE J;%s:esgsgg o0 9. Election Campaign Financing $5.00 May Be
' . Trust Fund Contritution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete T DR K Change ] Addition
NAME WILSON, PETER NAME " Wilsor, Peter
stheer aponess | 537 ROYAL PALM BLVD #5 SReETADDRESS |+ § B R4 L0 BTRLT
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2P --Vero Beackh, L Z29L0
LE [ Delete TITLE sSpD [ Change (X Addition
NAME NAME W:lSDr\,' v Connie
STREET ADDRESS STREET ADDRESS 1 3 24 1 otﬁ PL.
CITY-ST-2IP CITY-ST-2IP VEArD BE-MH , F_’ L 298 1,0
TITLE [ Delete TITLE . [ Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE - []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP -
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NaME
STREETF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegrTwith-an address, with all other like empowerad,

TUREGENUIRED Aigles  (772)562-4d)

SIGNATURE AD TYPEq FI PRINTED NAME OGING OFFICER OR DIRECTOR Daytirma Phona #
I3

SIGNATURE:

CRZE034 (10/02)



