‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT.&L!B’R)

DOCUMENT #, - P0200001 3283

COMPLETE MARBLE RESTORATION, INC.
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Principal Place of Business
17353 76TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address
17353 76TH STREET NORTH
LOXAHATCHEE FI. 33470
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of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printad Wered ageny#hd site if applicable.

{NCTE: Registered Agem signature required whan reinstating)

DATE

FILE NOW!!L FE?/IS $150.00 '
After May 1, 2003 Fet will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees
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12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

ignature shall have the same legal effect as If made under cath; that | am an officer or director
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