R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P0O1000058191

Secretary of State

STONEAGE MARBLE AND GRANITE, INC. 05-16-2002 90085 030 ***150.00

Principat Place of Business,

§701 WESTVIEW DR #1436
CORAL SPRINGS FL 33076

Mailing Address
9701 WESTVIEW DR #1436 JguvVvIESs Y
CORAL SPRINGS FL 33076 :

May 16, 2002 8:00 am

I S O WEARATA SELTAo
Sujte. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cn;f& Stata City & State 4. FE! Number Applied For
(ﬂ 5' [IO?S'Q, 3 Not Applicable
e e T B N e =T e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLIN, AMY
9701 WESTVIEW DR #1436
CORAL SPRINGS FL 33076

Name

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

City . ] FL Zip Code

sTReeT ADDRESS | 9701 WESTVIEW DR #1436
CITY-§T-2IP CORAL SPRINGS FL 33078

1 A
8. The above named gitity submjfs this £taternant for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
o gl Amy bolin pregaent 100
SIGNATURE o Damttu MYy LoIr) _predicien [-10+04
qnature, tyj or printed nams of reg'nslired agent and title if applicabla {NOTE: Rséwstered Agent signan':re kquired when reinstating} DATE
ik
9. This corporation i eligible to safisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0O Added to Fees
1, {See criteria on back). - . . O. Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' [ Delzte TLE [JcChange [ Addition
NAME COLIN, AMY NAME

STREET ADDRESS
CITY-5T-2IF

TILE D

NAME PAGAN, CARLOS

STReET ADORESS | 9701 WESTVIEW DR #1436
CITy-ST-21P CORAL SPRINGS FL 33076

THLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-S7-7IP

[ belete

CR2E034 (9/01)

CTILET e pre e e e

R o T | me T T T [J change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP L

TIE [ Delete TILE R ! [J Change [ Addition
NAME . NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITE [ pelete TITLE 3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

indicated on this report or supplemental

SIGNATURE:

13. | hereby certify that the information suppl

gl with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
€port 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 cr the receiver or trughee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ag/address, withgll other like empowered.

Daytime Phone #

LYPRALD

AM




