2003 FOR PROFIT CORPORATION

~“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000133059

CUSTOM GRANITE & MARBLE DESIGNS, INC.

Principal Place of Business
2% E LAKE AVE
LONGWOOD FL 32750

Mailing Address
298 E LAKE AVE
LONGWOOD FL 32750

2. Principal Place of Business

%20 S.

Kald Pemn?)ﬂd %ggngddressmﬁ%ammud

Suitg, Apt. #, elc.

Soite 130

Sujte, Apt. #, etc.

vitke 130

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90630 028 ***150.00

UM

f] CHECK HERE iF MAKING CHANGES

City & State . ‘ City & State 4, FEl Number Applied For
Lo~aurod TFL L.IDd Ul ledSR 1K Nol Appiicable
Zip 7 Country le Counlry » ) $8.75 Additional
62?8 O.__‘,_ _q‘_)gn _-?__S O : b'\’s p] 5, Certificate_of Status Desired O Fee Boquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
RODRIGUES' LAURA Street Address (P.O. Box Numbaer is Not Acceplable)
298 E LAKE AVE
LONGWOOCD FL 32750
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure, typed ar printad name of registared agent and title 1 applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PID [ Delete TITLE [ change [ Addition
name  * | RODRIGUES, ANTONIO HAME

STREET ADDRESS | 298 E LAKE AVE STREET ADDRESS

orv-st-ze | LONGWOOD FL 32750 ST e

TILE vsD [ Delete TmE O change {1 Addition
NAME RODRIGUES, LAURA NAME

STREET ADDRESS | 598 E LAKE AVE STAEET ADDRESS

oY -s1-2P LONGWOOD FCadrso™ ~ - - o onv-stize = - - —

TILE 1 Detete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ peiate TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [TYcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 21P

TITLE O Delete TILE (O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporanon ar the receiver or trustes empowered to execute this report
ith an address, with all other like empowereg”

ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-14.03

doF-215-1700

Date Daytime Phone #

¥LEZD00

1

CR2E034 (10/02)



