R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

PgﬁSNUMENT # P02000108001

LEN-MAT TILE & MARBLE, INC.

02-19-2003 90165 037 ***150.00

Principal Place of Buslngss - - Mailing Address
3575 CHESAPEAKE CIRCLE 3575 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

BOYNTON BEAGH FL 3062

2. Principal Place of Business 3. Mailing Address

A O

Sulte, Apl. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State FEINumbe ] Applied For
/a - C 8 g 495_2 2_[ [Nt Applicable
@ County. .. - Z'f_ R =L ~————}~6-Cenificate of Stalus Desiréd ™™ [J ?es; "a gﬂ:’;}‘ma’ }
8. Nama and Address of Current Reogistered Agent 7. Nams and Addrass of New Registered Agent
s - TTT EEsw SRR "Na’n"té —_— —_— - e P i - ¢ 1. —

FUSCO, LEONARD P
3575 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this s!"é'\temen: {or the purpose of changing s registared office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.
b

Mar 17, 2003 8:00 am

12. | hereby certify thal the information supplied with this ﬁlin(? does not qualify ler the exemption stated in Section 119.07(3}{}, Florida Statutes. ) further certify that the information
aceur

indicated on this reperl or supplemental report is true an,
of the corporation or the receiver or trustes empowered 1o execule this
changed, or on an attachment witn an address, with all other like empowared.

SIGNATURE: ‘... :

rate and that my signalure shall have the same legal effecl as
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

if made under oath; that | am an officer or director

J: “/33 -a &'3?

Daytirme Phone »

SIGNATURE [ :
< b Sgntne, iypad or prinkod name of rEiSkeved agent and 1e if SppicaDie, (NOTE: Ragi Agent requirad when Q) DATE
- FILE NOW!!t FEE IS $150.00 9. Election Campalgn Financing $5.00 may o
x Rftar May 1 2.003 Fee will be $350.00 - Trust Fund Contribution. Added to Faes
‘| Make Chieck Payable to Florida Oepartment of State
190. K N OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 51 .
me N, fFRed s O De'ete me Ochange {7 adainion | §
HAME INADE [/ VE /’US@O &L) NAME E
STREETADDRESS | .3 5§75 Za ke . STREET ADDAESS §
sz | Po ; % L. 3343 om-s1-2p G |
MLE 4 3 Detete TLE Fchange [ Addition | &
MAME NAME ©
STREET ADDRESS STREET ADDRESS
CTY-ST-AP CIY- ST 20
e = FHFLE ~ [JChaage L] Addiion
MME - i NAME
STREET ADDRESS T T e “STREET ADBRESS ={~ 9 "t —omm R e . O
oITY-S1- 2P LITY-§1- 2P
TIE O pelete 413 [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2p
TITLE ] oeiete TME [0 Change 7 Addition
KAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-S1- 2P CIY-ST-2p
TLE [ Detzta TIRLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P Y-St 7IP



