FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000020190 Sﬁﬁ{;ﬁf‘gﬁ;ﬁ ;Lf *EE?OEe

1. Entity Name

MARBLE MASTERS, INC.

THE

Principal Place of Business Mailing Address K " !
3605 S4TH DR. WEST. L104 3605 54TH DR. WEST. L101 1 ‘l U 'j :J J bb
BRADENTCN FL 34210 BRADENTON FL 34210

IR

AV SOVEYS0

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. Sulle, Apt. #. eto. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1 18548 Not Applicable
Zi Counts i it
P ountry Zp Country 5§, Cerlificate of Status Desired M| ?g'ggqtﬁ:’g“cnal

6. Name and Address of Current Registered Agent

I T e == T 77| Name

+

7. Name and Address of New.Registered Agent ____-—~. - .- _

BARTNKK, ZOFIA
3605 54TH DR. WEST, L101

Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 34210

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, er both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R2E034 (10/02)

Signaturs, typad or printad name of registered agent and tids if applicabla. {NOTE: Registered Agent signature requirad when remnstating) DATE
. FILE NOW!!! FEE IS $150.00 . ‘
) 4, Election Cam, n Fi i ;
© Atier May 1, 2003 Fee will be $650.00 oo oy 85,00 iy oo
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS g Ei2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11-
TLE D v O pelete TTLE O3 Change [ Addition
NAME BARTNIK, ZOFIA NAME
STREET ADDRESS | 3608 54TH DR. WEST, L1014 STREET ADDRESS
orv-s7-z0 | BRADENTON FL 34210 CITY-ST-21P
Time sD : O pelete TILE O Change (] Addition
NAME " | BARTNIK, CHRIS NAME
STREET ADORESS | 3605 S4TH DR. W 101 STREET ADDRESS
CITY-5T-ZP BRADENTON FL 34210 GITY-ST-2IP
e . N Co TITiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE O Delet TITLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2Ip
e O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2)F !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dressr, with all other like empowered.

snaumun&ﬂ’/ﬁ%ﬁ , %E‘,E""ZPB EZVL/RIBRRIN 1K H-A6-03 () 727-£56%

GNETURE'AND TYPED OR Plﬂl_mso NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #




