2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  PQ1000069426 Secret,ary of State

1. Entity Name

ARTISTIC TH.E & MARBLE, INC. 03-13-2002 90152 013 ***150.00
Principal Piace of Business Mailing Address

272 ELDRON BLVD . 272 ELDRCN BLVD

PALM BAY FL 32907 PALM BAY FL 32907

e AV A

AY SS09LL0

2. Princigal Place of Busmess .
(308 STTEN 212 £/ hory | 272 ELDRON BLVD. NE
pw 1o gt 4, Elc. F‘/ Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FEl Number Applied For
SREVARD COUNTY AREA PALM BAY, FL H9-37% s ‘//p/ D e
,_&290 ,?' é’“”"y d.. '3%%07 Bﬁ%uanRD 5. Certificate of Status Desired [ gge gf’qlf‘.fﬁ,'“"a'
TeETE L -ESEg T Name-and ‘Address of Current-Reglstered: Agent m— i e [ o - eia——-l_7..Name and Address of New.Registered Agent _ .. - .
Name
OBERSON' KENNETH W ) Street Address (P.O. Box Number is Not Acceptable)
272 ELDRON BLVD
PALM BAY FL 32807
City FL Zip Code

8. The above hahed entity subpgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LY Obv oo 3-1-OZ

SIGNATURE A
ignature, typed or pnn{nad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmn_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/'
e O Delete me VICE PRES/BOOKKEEPER [ Change NAddltmn
NAME ' NAME Alison L. Stusse
 STREET ADDRESS sweeranoress | 272 ELDRON BLVD.
ciy-sT-2p CITY-ST-2iP PALM BAY, FL 32907
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS .
I e e s gl el | ) 0 e M - N
TITLE 1 Delete TILE Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TITLE O pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE ] pelete TITLE [J change  [] Additien
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | arm an officer or director
of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeggs in Biock 11 Or 12if
changed, or on an gtachnent with an addegssy with all other like empowere ’30‘; _

SIGNATURE: iL:s«”j‘l\«ﬁ*—\/ 3-1-O /PG 3 &QP

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/01)




