FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P02000134252 ecretary of State

f. Entity Name

MARQUIS TILE INC.

Principal Place of Business Mailing Address
3714 COVINGTON DR 3714 COVINGTON DR
HOLIDAY FL 34691 HOLIDAY FL 34691 .
Suite. Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

57 —-2389 7259 Not Applicable

Zi Country = ~™m "~ | = Zip—t mwarec e - Count R L emmrtn e e e o e
P ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVALA' CHRIS M Street Address (P.O. Box Number is Not Acceptable)
3714 COVINGTON DR

HOLIDAY FL 34691

[\ ‘\ City FL Zip Code

g n
8. The above nagnhed ,n ity submits this sta?i r i purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligationg of rdgkfered aged. /

SIGNATURE A —r 5/] a %
Signal"uf(typsd er printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!gFEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution, d Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [OJchange  [J Acdition
NAME WIDERMAN, SHAWN F NAME
STREET ADDRESS [ 3714 COVINGTON DR STREET ADDRESS
GITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2IP
TITLE VSTD 7] Delete TITLE [J Change (] Addition
HAME KAVALA, CHRIS M HAME
STREET ADDRESS | 3714 COVINGTON DR STREET ADDRESS
CITY-ST-2IP HOLIDAY-FL=34891~ ——— -~ | CITY:ST- 2P 5 = |z oy e e e - e e
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-$T-2P
TITLE [ Delete TIMLE [ Change (] Additicn
NAME ] [ NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-21P o . L s ) CITY-§7-2IP
THLE gaee g nix O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |, - STREET ADDRESS | B - .
CrTY-ST-2IP T CITY-ST-ZIP R s St Co .
TITLE _ - ) © ) pelete TILE : - -] Change [T} Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

d with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repoat as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powered.

SIGNATURE: ___ S\GY/ AT CRECEOICumdM. kevse- 3///6‘5 727 9373090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

RGLZLON

Iv

CR2E034 (10/02}



