2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P01000035015

PLAN-IT GRANITE AND MARBLE, INC.

- Principal'Place of Business *

FTAYBERDATEFL 33308

L

MU NE. BETH ST-SURE+#602

Mailing Address

Pngcnpj Place of Busnnemu\c ! }

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=

FILED

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90039 018 ***150.00

I T

C!t§ & State! w i\

Cny&Sw ?Od\k ‘.q_\ 4. FEI Number Cf{éo F}_} b

[e1=\ &

'x Applied For

Mot Applicable

755,2 \\

Country

(S YLY

Zip Country

,73?)-?).\ .\ D%Q‘ 5. Certificate of Status Desired

0O $8.75 acditional
Fee quuired

* ... 6. Name and Address of Current Registerod Agent- —- - =~ ==

" 7-Name and Address of New Registered Agent

HILL, CHAFIM

ZMW

m\{%@mu\\

R L RO SR ek

FL

AN

SIGNATURE

Signature, typs

8aeod B\

registered office or registered agent, or both, in the State of Florida.

23\8\01-

istered agah&lil\e T applicable. {NOTE: Registered Agent signature required when feinstating)

D‘A'ﬁ-:

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFF|CERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delgte TITLE [JChange  [] Addition
NAME HILL, CHARM rb NAME .
STREET ADDRESS | 21 STREET ADDRESS
CITY-ST-2i7 FI..LAUDERBAE-FL—SSSOB" CITY-ST-21P
TITLE R)D 11 Delete TITLE [ Change [ Addition
HAME BN Chaem NAME
STREET ADDRESS |y @@ ) £\§, O+ } . STREET ADDRESS
CiTY-ST-2IP oA ACACS P\ 3 A0\ ciry-s1-2p
TITLE [ Delete e e e e = = 7] Change. . [] Addition
NAME TC - e s .~ - - T R = NAME " B -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

SIGNATURE:

13. | hereby certify that the info
indicated cn this reporp6r s

0N

of the corporation or Yhe receivr or trustee ergpoered to executd
changed, or on an agachment p h an addresy, wi

jlemental report is fue and accuraig

< repog as required by Chapter 607, Florida Statutes; and lhj

htion supplied with this filing does noyfyalify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
[ that my signature shiall have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12

\'m
09\( Gu\ded- 2407

OFFICER QR DIRECTOR

Daytlm

Phona #

/

CR2E034 (9/01)

ALY



