UNIFORM BUSINESS REPORT (usn) Apr 14, 2003f8 S 00 am
1. Entity Name 04-14-2003 90754 023 ***150.00
CARTHIAN GRANITE, INC.
Princigai Place of Business Mailing Address .- —
5523 NORTH MILITARY TRAIL 5523 NORTH MILITARY TRAIL E
1213 1213 L R
2. Principal Place of Business 3. Mailing Address !
- -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43 1978599 Not Applicable
- . = -
Zip Couniry <P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. | Name -
NEWMAN' DAVID J . Street Address (PO, Box Nurmber is Mot Acceptable}
5523 NORTH MILITARY TRAIL
1213
BOCA RATON FL 33496 City FL [ Zrcece
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agenit and litla ;f applicable {NOTE: Registered Agent sigynature required whan reinstating} DATE
H [i
1 E i . . .
AftF";uE N?‘g’(:[):i ';_EE Iﬁ|t15:5?500 00 ' 9. Election Campaign Financing $5_00 May Be
er Nay ee will be Trust Fund Centribution. Added to Fees
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRE(,TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TILE O] Change  [L3#@dition
NAME NAME David N«Luaﬁmw\ < waa
STAEET ADDRESS serT AbDREss | S5 @3 N, Militoury Traal #1313
CiTY-ST-ZIP CITY-5T-2P Boco. Takon, F1L. 3IBUG0L
TILE [ pelete I TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP )
TLE 3 gelete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS e s - TS LT S S STREET ADGRESS - == —cnm e - e _— R T
CITY-51-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P T
TILE [ pelete TITLE J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eIy -51-2IF CITY-ST-2IP
TLE O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the 1egeiver or tyistqe em erad 10
changed, or on an attach \d:&an ress, Stk al] o

SIGNATUREs_ LSRN

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directer
h&img this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ey

ylx oz

(se1)Bs0-920/

SIGNATURE AND TYPED OR

RINTEI) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A SLLEYD

CR2E034 (10/02)



