2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am|

DOCUMENT #
1. Enty Name P94000049001 Secretary of State
DESIGNER MARBLE & GRANITE, INC. (5-12-2002 90640 008 ***150.00
Principal Place of Business Mailing Address
1227 MANGO AVENUE 1227 MANGO AVENUE
SARASOTA FL 34237 SARASOTA FL 34237 )
S N AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3268372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fes Required
. ... 6._Name and Address of Current Registered Agent.__ e oo . _7._Name and Address of New Registered Agent B
Name
SMITH, CYNTHIA - Street Address {P.O. Box Number is Not Acceptable)
1227 MANGO AVENUE
SARASOTA FL 34237
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\.‘ Sighature, lyped or printed name of registered agsnt and title if applicable. {NOTE: Regislsrad Agernt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 ‘ N .

T filingrequirememgand o st deO iy g Aiter May 1, 2002 Fos wil be $550.00 10. $Irechon Campaign Financing $5.00 may Be

) o ust Fund Contribution. Added to Fees

' (See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD ' O Delete TITLE [ Change [ Addition
NAME SMITH, ALEX NAME
stReeT ADCRESS {1227 MANGO AVENUE STREET ACDRESS
arv-s1-z¢ |SARASOTA FL 34237 CITY-ST-21P
TITLE VPD [ Detete TITLE [ Change [ Additian
NAME SMiTH' CYNTHIA NAME
STREET ADDRESS (1227 MANGO AVENUE STREET ADDRESS
omv-s1-2p - |SARASOTA FL 34237 e C RUY-STIR e s e e e e e
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE . ) Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7iP

13. | hereby certify that the infg supplied with this filing does not qualif
indicated on this report gr'suppleryental
of the corporation or
changed, or on an an Addyess, with al

Lt

SIGNATURE:

emption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
at my siginature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M . “ \u,/ ¥ ;"; ;.1\ 9["' 0?3’05’)- M’Jé S (/Zﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Data

Daytime Phone #

CR2E034 (9/01)



