2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LIIBIIL

DOCUME NT # P02000046506 J
1. Entty
ISLAND MARBLE & TILE, INC. U\
. AP ARV
PYINCipal Place of Business Mailing Adovess N / fﬁ.r*m{" p? 0{-’; " I
8965 S.E. BRIDGE ROAD ' -"B965 5.E. BRIDGE ROAD Fo Dﬁ? WV
SUITE 100 SUTTE 100 -
HOBE SOUND, FL 33455 - HOBE SOUND, FL 33455 \ Z -
£ P o S KR RN Y 0 AR R R S
Sulte, ApL #, k. Site, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
Chy & Siale City & State 4. FEI Number ] Applied For
04-3652359 Not Appicable
Zp Courtry - 2p Country $8.75 agdiional
5. Cetfomeof StahsDesres  [] ¥ Raq
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of Now Registared Agent
Name
-STEPHENSON, DOUGLAS ‘ . - . .
8966 S.E. BRIDGE ROAD Street Addrass (#.0. Box Number la Not Acceptapie)
SUITE 100
HOBE SOUND, FL 33455
City FL l Zip Code

8. The above named entity submils this statement kor the purpose of changing its registerad office or registerad aper, or boih, in the Stale of Plorica. | am familiar whh, ana accept
the obligations of regisiered agent.

CRZE034 (10/02)

SIGNATURE
Signato, typaud of prindd namd ol iz sgini and sl i appicable. NOTE: Py A A I i iagz) QATE
9. Election Campaign Financing $5.00 MayBo
i) Trust Fung Confribution. 0  AddedtnFoas
= b - )

10, - QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme DP ) " O Detexe’ e : OCtenge [ Addtion
e STEPHENSON, DOUGLAS /B we ' I
‘lsimmss 8965 8 E. BRIDGE ROAD, SUITE 100 .,/ STRERT ADERESS gL e rw
‘gv.g-2¢ |HOBE SOUND, FL 33456 R cv-g1-20 ¥ +5-£ o

me DV - Xnm ME ClCtange [ Addition
L3 MART), DENNIS . RANE

STRETADMESS | 8965 $.E. BRIDGE ROAD, SUITE 100 STREET ADDRESS

Lrv-s1-18 HOBE SOUND, FL 33466 Cirv-51-2Ip )

e [ Delete TME DO Ctenge [ Addition

NAME , NaE ‘ \

STRET ADDRESS ‘ STREETADDRESS

cny-s-28 . CNv-st 29

TmE - = = [ el B TmE - - Ccmnge [ Addition

MAME LT 3 ) N

STRE) ADORESS . STREET ADDRESS BN

tay-51-28 ) : COv-5T-29

IMmE 1 Detere ME OJChenge [ Addtion

MAME i C HANE .

STREET ADDRESS SYEEY ADDRESS

oy-si-1e Cy-si-p )

e ’ 0 petere me ' ' OCtange [ Adaition

NAME NAME .

SYHEET ADDRESS STREEY ADDRESS

orv-S1-29 Crv=s1-2p

12 | hereby certity that the mmnionsuppuedmlhmlsﬂlhgmnolqunhfyhrheexem tion siaded in Section 1190 7{3X1). Florice Stansas. | further cartify thal the indorm:

Indicnod ml?ls reponor suppkmental report i3 true and accurale and thal my signaml!: shall hgve the same . )'asli m:de under oath; that | ar?nnogi:orot ra:gt;r
the receiver or mnarmappearslnalockl()crﬂlocknn

TusiSd ¢Mpowered 0 execuls this report as required by Chapler 807, Florida Statules; an|

chsnged uron an enachmentvdm an MWIMmM

—

SIGNATURE: ____ [ =

TURE AND TYPES Oh PAINTED NAME OF SIGKING OFFICER OR DIRECTOR

/zz L)t

9

/6/)



