FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO1000023380 Secretary of State
1. Entity Name 05-02-2003 90248 035 ***150.00
D & G MARBLE RESTORATION INC,
( Principal Place of Business Mailing Address
11220 SUN VIEW WAY 11220 SUN VIEW WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
N e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65—1082384 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e - - . Name——— - =l e —_ -
DONNELLY STEPHEN Street Address (P.O. Box Number is Not Acceptable)
A |
11220 SUN VIEW WAY
COOPER CITY FL 33026
* City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and ils if applicable (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 \ N
After May 1, 2003 Fee will be $550.00 > i‘iﬁf Ezn%agoﬁ?nnugg]: M fc%giQON;ZiSB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O pelete TimE [ cChangs [ Addition
HAME DONNELLY, STEPHEN NAME
staret anoress | 11220 SUN VIEW WAY STREET ADDRESS
CITY-S7- 7P COOPER CITY FL 33026 CiTy-§7-2IP
TILE v melete TITLE O Change [ Acdition
NAME GATTO, DONALD NAME
sTReeT ADoRESS | 5340 S.W. 34TH ST STREET ADDRESS
erv-st-2e | FORT LAUDERDALE FL 33314 CITY-ST-2P
T e — e eeeem [2) Delete TITLE _ — . . —— L . O Change . [ Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE (7 Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY.ST- 2P

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal 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

of the corporation or the recaivegor trusteg empowered ip“BRecute this repaft as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, gr on an attachmen ress, with al0 like c!. (?5—1#
N rpf ki .

SIGNATURE: Z wuﬁéy@ LA P e S e Do sl 272 Kpe o3 JIG 4OF

SIGHATURE ANDTYPED OR PRINTED uAMEogﬂﬁ‘Tﬁ’c OFFICER OR DIRECTOR S Daw Daytime Phone #

CR2ED34 (10/02)

%

B
<



