2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000069472 Secretary of State

1. Entity Name

ATLANTIC MARBLE PRODUCTS OF TAMPA BAY, INC. 03-07-2002 90012 019 ***150.00
Principal Place of Business Mailing Address

4750 FREEMONT TERRACE S, 6817 STONETHROW CIR. N. 17102

ST. PETE FL 337111840 ST. PETE FL 33710

T

Mar 07, 2002 8:00 am

2. Principal Place of Business 3 Maliing Address
4180 Seeemppt Ter S
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ___EI Number Applied For
Peﬁ-,_;éarq F, 7 2 D 3@3 Not Applicable
Zip Country 337//_ /fyo Coentry IE Cerifcate of Status ??s("f? N ,EL , §98e gfql??::m_nil o
"7 77 6. Name and Address of Current Registered Agent ? Name and Address of New Registered Agent
Name
- NOHAN FRIEDEMANAN
"Fm' JOHN F R , ED E' M A,‘/M Street Address (P.O. Box Number is Not Acceptable)
6817 STONETHROW CiR. N. 17102
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to Fes:ss °
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE . P " Delele MLE VP gﬂﬁange [ Addition
WM o | FRIEBMANROHN i e ERIENEATRAN
STREET ADDRESS | 6817 STONETHORW CIR. N. 17102 STREET ADDRESS
CITY-§T-21IP ST. PETE 33 710 CIFY-ST-2IP
e (] O pelete TILE [ Change ] Addition
NAME LENNON, BETTY NAME AL3Y 1L Ave No
STREET ADDRESS | 860 BAY VISTA BLVD. S. STREET ADDRESS g*, pe*-e_ s Pl 3 3 '] \ 3
CITY-ST-2IP ST. PETE FL 33705 ‘ CITY-ST-2IP
T PR&. ' ' O3 pelete me |PRESIPEN T T T T T Doniee T [
HAME NAME PAVL FffEDﬁMA’VA/
STREET ACDRESS swenankess |29 Yrh Ave A/ A t D
CITY-ST-Z1P oSk | STk Pefe  Reg (4, FL 3378
LE [ Delete TITLE (| Cha;nge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P , [lDeste TILE {J Change (] Addition
NAME NAME . .
STREET ADDRESS ‘ - STREET ADGRESS
CITY-ST-21F CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 € te this report as required by Chapter 607, Fiorida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all othgr likeé\empowered.

SIGNATURE: +" 4 o 237 ZAAAGANA J~RZ ~6d_ 237-337025°1

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

L AR

CR2E034 (9/01)



