FILED
.,2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P01000072674 Secretary of State
1. Entity Name
Y : 05-05-2003 91417 046 ***150.00
TILE MARBLE STONE, INC,
Principat Piace of Business Mailing Address ¢
9088 W ATLANTIC BLVD #525 9088 W ATLANTIC BLVD #525 1 1 0 4 0 3 5 4
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address )
Suite Apt #, etc, Suite. Apl. #. elc. DO NOT WRITE INA;:TIHIS SPACE
City & s:aié City & Stale 4 FEI Number "fn Applied For
65-1125020 - . | Not Appticable
Zip Country Zip Country s Certificate of Status Desired O %Sé?a‘séq':ﬁggiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B Name
FOLCHINL, ARGIONE TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
9088 W ATLANTIC BLVD #525 533 EAST SAMPLE ROAD
CORAL SPRINGS FL 33071
“Y  pOMPANO BEACH FL [#° 33064

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE 04/30/03
Signature, typad or printad name of régistered agent and titis if apphicabls, {NUTE Registere Agent signature regquired when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible R . . ) .
T ﬁ"np requireme ? nd etects 1 yd 9 FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax -g gqu emept a ects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back): D Make Check Payable to Department of State
1. i OFFICERS AND DHRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ oetete THLE [Jchange [ Aseition
NAME FOLGHINI, ARCIONE SAME
STREET AbDRESS | DOB8 W ATLANTIC BLVD #525 STREET ADDRESS ‘
CITY.ST-ZIP CORAL SPRINGS FL 33071 CITy- ST- 2P
THLE O oetete TTLE [ crange ] addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8TZIP CITY-5T-ZIP
TIFLE |:] Delete TIME [:l Change |:| Additisn
nAME T - ’ -7 NAME - o =
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CiTY-ST. ZIP
e T O oeiee e O change ] Addition
KAME hANME
STREE! ADDRESS STREET 4DURESS
CITY-ST-ZIP QY- 5T, 2P
TILE [ petete Tme [ change [ addition
HAME NAME
&TREEY ADDRESS STREET AQDRESS
CITY-5T-21P CITY-ST-ziP
TITLE D Delete TITLE D Change [:] Addition
NAME NAKE
STREET ADDRESS STREET ABDRERS
CHTY-§T-ZH CITY.5T.219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Fiorida 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 corporation or the receiver of P rt a8 required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an

SIGNATURE:

04/30/03  (954) 821-8738

SIGNATURE AN%JY’ED oR P;ﬂnéﬂw AF SIGNING OFFICER GR DIRECTOR Date Daytime Phona &




