2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P02000091475 = - May 10, 2004 8:00 am
1 Entity Nams Secretary of State
05-10-2004 90481 008 ***150.00
LB TILE & MARBLE, INC
Principal Place of Business Mailing Address
4010 WINKLER AVE EXT STE 201 4010 WINKLER AVE EXT STE 201 - 44045 3’9 1
FT. MYERS FL 33916 FT. MYERS FL 33916 )
2. Principal Place of Business 3. Mailing Address
2280 CRYSTAL DRIVE 2280 CRYSTAL DRIVE
Suite AplL.#, elc, Suite. Apt. 4. atc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For l
FORT MYERS, FL FORT MYERS, FL 05-0527810 Not Apglicabie
Zip Country Zip Country . . $8.75 Additi |
33907 33907 & Cerlificate of Status Desired O Fee Require:;'o”a
_ _ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptabla)
3029 N. FEDERAL HWY.

POMPANO BREACH, FL 33084

City F L l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE

S}Qnalu‘ru; typed of printed name of registared agent and title if applicable. {NOTE:Registere Agant signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy s Intangibie ! . ; : ; .
Tax filingjrequirememgand elects loydo s0. ° Ane’: I;EYNP:\:)DflEfeEeIvsvilft)iosg:()ﬂﬂ 10. Election Campa;gn F.mancmg 35,00 May Be
R ’ Trust Fund Contribution. Adced to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 54 Detate MLE P B cnangs [ Adaition
KAME VIDAL, LEV V NAME VIDAL, LEVI V
STREET ADDRESS | 4010 WINKLER AVE EXT STE 201 STREET ADDRESS | 2280 CRYSTAL DRIVE
CTYSTEIP | FORT MYERS, FL 33916 cir- 8t- 2P FORT MYERS, FL 33807
e DPS ¢ Galste TIitE DPS D¢ changs  [] aadition
NAME DULCE, HELENA VIDAL AME VIDAL, DULCE HELENA
STREET ADDRESS | 4010 WINKLER AVE EXT STE 201 STREET ADDRESS | 2280 CRYSTAL DRIVE
cTrsTZP | FQRT MYERS, FL 33916 cimy-st-z FORT MYERS, FL 33907
TME [:] Delets e I:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY. §T. ZIR
riTee [ etate e () changs ] ddition
HAME NeME
STREET ADDRESS STREET ADORESS
CiTY-8T-2iP CITY. ST-ZIP
TITLE [ Deleta T [crange [ aceition
NAME NAME
4TREET ADORESS STREET ADDRESS
CiTy-ST2% CITY.§T.21°
TiITLE O oeiste i ] change (] Addition
HAME NAME
STREET ADDRESS SYRTET ADDRESS
CiTY-.ST-ZiP CITY.8T-2IP

13. 1 hereby certity that the information supplied with this filing does not quaiifz for the exemption stated in Section 1 19.97(3)(1}, Florida Statutes. | funther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed ar 0a an attachment with an address, with all other like empowered,

SIGNATURE: %g % / L/AQ/ 04/30/04  (239)278-3288
SIGNATU ;”ED OR PR”“TE’D NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Phone #




