2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007160 Mar 14, 2000 8:00 am

1. Entity Name
P.G. TILE & MARBLE, INC. Secretary of State
03-14-2000 90035 036 ***150.00

Principal Place of Business Mailing Address
1318 DEVON RD 1318 DEVON RD
VENICE FL 34293 VENICE FL 34293-5630 )
us us b 1%l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

——_ == -~ - - e S - _ PR - _ _

City & State City & State 4. FEI Number 65‘0552679 Applied For
Not Applicable

Zi 1 Zip iti
® Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name J
GA‘LLOUX’ PIERRE Street Address (P.O. Box Number is Not Acceptable)
1318 DEVON RD
VENICE FL 34283
e - City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiéred agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This.corperation.ic eligible to satisfy.its Intangible — [rtai-cwcRILE: 452 S 1 A e U e - — AN o
10.7 Eiectl igi Fi
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ¢ Trj:t Igzn%ag;al:?;u“g:mmg O f&gqoh’;iisse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TMLE D O elete TILE O Crange [ Adeition
NAME GAILLOUX, PIERRE NAME
streeT ADDRESS | 1318 DEVON RD STREET ADDRESS
CITY -57-21P VENICE FL 34293 cITY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-Z(P
TILE O Delete TILE (] change [ Addition
MAME Al oo T NAME T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] peteie TITLE [ change  [J Addition
. NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP fafdan i A CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or. supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jJflistee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #itgfan addreswilh all other likg empowered.

SIGNATURE:

v e
,."\l'; FRL ]
[RFER ASUE TR

4 2
ED NAME OF SIGNING ORC-ER OR DIRECTOR Date Daytime Phona #

]
H

CR2F034 (9/99)



