FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P02000089171 ecretary of State
EJ{‘}E’ 'eraEEe & MARBLE. INC 04-30-2003 90148 030 ***158.75
Principal Place of Business Mailing Address
8612 DARMOUTH STREET 8612 DARMOUTH STREET
FT MYERS FL 33907 FT MYERS FL 33907 7
I N VRS RN
REFLECTION COVE ?}6’/ REFLECTION Cove
S”"e AL, e?’ S”'t;fpt' A 95 'EKCHECK HERE IF MAKING CHANGES
Clty & State — City & State — 4. FE| Number Applied For
F. MERS Fe  \HomyepsS T B3 -0248/3% Not Applcatie
%-%90} Cozr;l’ry% A__ ‘%39 O '7-2_’ Coumrbs 4 5. Certificate of Status Desired m/ §?a ggqﬁ?g;t“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I::;aUsl%TgchlAHA:‘:’-EFSEEi Slrf.;et Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33801
City Zip Code
FL

agent, or both, in the State of Florida. | am familiar with, and accept

Vol 2003

8. The above named entity submits this statement for the purpose of changing its registereg office or regjter:

the obiigations of registered agent.

SIGNATUF;E /V/W K/

Signature, typad or printed name of registerad agen(and title if applicable. [NOTE: Registerad 7 paTE
MHLWMW e e s e e et e e o
— STRsASIT = e = 9.” Election’ Campaign Firfancing”™ "~ =~ = “Mav Be ™
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. ° O i:'\sdsd.sgi[zohllziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS M Defete TILE Vv !:' s [ Change [ Addition
NAE TROFIN, DORIN NAE mATE) GRUIL
sraeet aooress | 8612 DARMOUTH STREET SHEADESS | 50 Q HATON CIRCLE &
CITY-ST-ZiF FT MYERS FL 33907 CITY-ST-2IP C"O/V’QOQ Fay ALl 633 »] /
T D & et e ClChange [ Addition
NAME DANILOV, TEDOR NAME
streeT anoness | 8612 DARMOUTH STREET STREET ADDRESS
orv-st-ze | FT MYERS FL 33807 CIIY-ST-2P
TIME ’ O Delete THLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY -ST- 2P CITY-ST-21P
TITLE [ pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that- Ihe information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 or trustee empowered to execute this report as required Jp§ Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JORA AT BOEI A eZ 0942?-/2503

SIGNATURE AND TYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DlREC’IﬁR Date Deytima Phone #

AV B0VLLSO

. CR2E034 (10/02)




