2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P95000007160 Secretary of State

P.G. TILE & MARBLE, INC. 02-04-2002 90252 014 ***150.00
Principal Place of Business Mailing Address
1318 DEVON RD 1318 DEVON RD
VENICE FL 34293 VENICE FL 34283
us us I Il
2. Principal Place of Business 3. Mailing Address H"”m “I “m I"" II'” ||”|II"I IHII II"' '"I‘ "I’I I””I I” '
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ ) City & S_tatg_ . i FE! Number o Applied Far
_ Litys st R P e e B6-0852679—~ T TNorApicabe |
Zlp ‘ Country 2P Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
GA"'LOUX’ PIERRE Street Address (P.O. Box Number is Not Acceptable)
1318 DEVON RD
VENICE FL 34293
City FL Zip Cade

, 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 Fiorida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
_| 9. This corparation i eligible.fo,satisty its.\ntangible . it FILENOWIN=FEEAS-$160:00 ==~ 0w S
i = . Election Campaign Financing $5.00 May Be
Tax “""9 rgqu:rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TIMLE (i ctange [ Addition | 5

NAvE GAILLOUX, PIERRE- - . I T : . 3

STREET ADDRESS | 1318 DEVON RD STREET ADDRESS 3

crv-si-ze  |VENICE FL 34293 oL gomestar < e e af
—= — p— O Y ——

TITLE [T Celete TITLE . ~ "[O'Change - * [ Addition | O

NAME NAME = . A

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-ZiP

TITLE O oelete TRLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P o _ o . —

TNLE T O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementzl 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 g trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment yithyan address, withwall ather like empowered.

SIGNATURE: 2 e ghe Llloay /- /5-0 P~

RINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPED O




