. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L] h
DOCUMENT # P01000063202 A r 29, 2002 8.00 alll e
1. Bty Name ecretary of State
CUSTOM GRANITE & MARBLE, INC. 04-29-2002 90063 013 ***163.75
Principal Ptace of Business Mailing Address
5806 NW 125TH TERR. 5806 NW 125TH TERR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”“”l" l|| I|||’ "l“ Im“l"“lm Iml IUII ““l ”IH "”I Im ’Il’
Suite, Apt. #, elc. Suite, Apt. #, etc.W‘é/ DO NQT WRITE IN THIS SPACE
=7y < —
City & State [V v City &5ale/ " 4. FEI Number 5__ l [ \ 7 2 Lf. Applied For
Mot Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired @/ $8.75 Aduitional
Fee Required
6. Name and Address of Current Fleglatered Agent 7. Name and Address of New Registered Agent
e oo TR Y E P T = - == = P S Ry . R
SPlEGEL & ERA’ P.A. Streat Address (P.Q. Box Nurnber s Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR :
MIAMI FL 33145 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGHATURE
A Signature, typed or printec name of registared agent and s if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
. i ion is eligi sty i i "
8- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Electon Campaign Financing $5.00 May Be
= ax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e O crange [ Addition | &
NAME COHEN, RICHARD NAME =)
smeer ancress | 2825 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS §
orv-si-ze | CORAL SPRINGS FL 33065 GITY-ST-21P o
y i
TILE SVD O Detete TITLE Cchange [ Aadition } ©
NAME SHELLEY, ROBERT NAME
staeeT anorzss | 2825 UNIVERSITY DRIVE SUITE 300 STREET ADDRESS
CITY-§T-2ip CORAL SPRINGS FL 33065 ' CITY-5T-2IP
TITLE 1 Delete TTLE [ change [T Addition
NAME NAME . .. -
- . L R = . s | - - - T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / GITY-ST-2IP
13. } hersby certify that the inlg) i j ili es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oru i ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecelver or ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgny with A
o Aoe bAoA mm e YH-08 962971
SIGNATURE: LA A Wi R0
uhua‘rune AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



