FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 07, 2005 8:00 am

DOCUMENT # PO#000037685

1. Entity Name

SIBNATURE MARBLE § TILE, INC,

Secretary of State

01-07-2005 90005 021 ***150.00

DO NOT WRITE IN THIS SPACE

30000530

2. Principal Place of Business 3. Mailing Addrass
333 SILVER STAR ROAH| &35 HAmMmOCKs DRIVE :
§mt1; ;xprté e:c./ao Suile, ApL. 4, elc. BO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appliad For
ORLANO, EL. 0loEe, FL, 20-08(3306 ot Ao
‘323 FOF °°”"WU sA 3521 76/ Country USA 5. Cenificate of Staws Desred [ Eg-gfqg::‘dm’

IN THIS SPACE

7. Namae and Addrass of Current Registared Agent

| T ACQUELINE. (YCONNOR

..DO NOTWRITE __ .. ..

.- Stroot Addrena (.0, .Dox Numbor ia Not Acceptablo)-

835 _HAmmOcks DRIVE
“OeoEE

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

the obligations of registerad agani,

SIGNATURE

SIgnatne, ed of phitad nime of fegcitred spont and ttle  sockcable.

(NOTE: Pegrstantd Agert signature roguired whin Teinkiatng)

DATE

FL™%r6/s |

January 1-May 1 Foe ls $150.00
After May 1, Feo is $550.00
‘ Amended UBR is $81.25
Make Check Payabla to Fiorida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addod (o Fees

10. OFFICERS AND DIRECTORS

L rF . ne

e THCRQUELINE O CONNE NAME

st wooess | 35 HAMM beks ORIV STREET ADDRESS
orsi |\OAOEL, FL, J476/ om-51-2¢
MEe |/ e

NAME HANNA SRROE ' HANE
swraooness (035 HAMMOCKS DRIVE SIREET ADDRESS
avsie |\ Onenre L, 3¥¢76/ cry-s1-2p
e D v WAE

we  ITADHN P OCONNOR -
e (00 438 FTREET sy | DO NOT WRITE
- = | “INTHISSPACE - -
STREET ADGHESS STREET ADDRESS
CITY-S1-2p CiTY-S1-4P
TME e

HAME NAME

STREEF ADDRESS STREET ADDRESS
CIY-S1-aP CITY-51-2P
e me

HAME NAE

STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-5I-3P

12, | heraby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07}3)0). Florida Statudes. | lurther certity that the information

indicated on this report or supplemental report is true and accurald and thal my signature shall have the same legat e

tect as il made under eath; that | am an officer or diractor

of the corporation or the receiver or trustea empowered (o execule this report as required by Chapter 607, Florida Statntes; and that my name appears in Block 10 or on an

attachment with an address, with ali other like empowered.

$07-999- & 300
Y 7-8-§552

Y aos

SIGNATURE: #%Az@_@_@w
{0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

[Dizyme Phone §

CR2E034B (12/02)



