SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) e
Y
[} -
DOGUMENT #  P95000024202 Jan 16, 2002 8:00 am ;
1. ety hame Secretary of State .
1sPAVI MARBLE & TILE, INC. . 01-16-2002 90008 050 ***150.00
Principal Place of Business Mailing Address
3611 OAKS CLUBHOUSE DR 3611 QAKS CLUBHOUSE DR
APT 101 APT 101 "
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 :
2. Principal Place of Business 3. Mailing Address
SUIte Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE_
City & State City & State 4. FEI Number Applied For
65-0568630 MNot Applicable
Zip Country Zip Counlry §. Certificate of Status Desired - [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PNSSE CHRISTI \_ Street Address (P.O. Box Number is Not Acceptable)
3611 OAKS CLUBHOUSE ORVE A pt V0
POMRANO BEACH FL 33069
. w e e City FL Zip Code
8. The affove namea ;entityvﬁs‘JbJrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
B
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible ~_FILE NOW!I1 FEE IS $150.00 | F
Tax filing requirement and elects to do so. =~ Affer M7 2002 Fee Witbe'$550:00 ~ " -10. Elsction Campaign Financing $5.00 may Be
o xv Trusl Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE O cChange  [J Addition §
NAME PAISSE, CHRISTIAN \_ NAME =)
seer aporess | 3611 OAKS CLUBHOUSE DR P 10 \ STREET ADDRESS §
crv-sr-z¢ | POMPANQ BEACH FL 33069 CITY-§7-2P w
[+
TLE.. et [ Deete TITLE [ change [ Addition | O
NAMF | AT e NAME
STREET ADDRESS ; B DI I STREET ADDRESS
CIFY:STgRs ([ 27 CITY-ST-2IP
TITLE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE 7 Change [ Acdition
NAME NAME
| “STREET ADDRESS™ e = ST o R~ GTREGT ADDAESS = S - = - _
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE ] Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-AIP > CiTY-ST-2IP
TE - b e[ Daete TILE O Change [ Acdition
MAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
13, | hereby cemf?: that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b ipdicated DA this Tt of sdfbplémental report s true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director ”
of the corporation or the Foesiver or trustee empowered to exacu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | i
changed, or on an at W{lh an address, with all other likg powered,
WS G i v ; X
SIGNATURE: S ERENGEEY 0V 0 -0 QIL-G2-U864:

.



