2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088273 FILED
1. Enity Name Apr 24, 2000 8:00 am
PALM BEACH MARBLE COMPANY ecretary of State
04-24-2000 90115 006 ***150.00
Principal Place of Business Mailing Address
219 WORTH AVENUE 219 WORTH AVENUE
PALM BEACH FL 33480 PALM BEAGH FL 33480-4614
T T R NTHITTT A R
Suitg, Apt. #, atc. Suite, Apt..#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%33270 Not Applicabie
7ip Country Zip Country 5. Ceriificate of Stalus Desired [ ?8'75 Additional
ae Required

—— =—-——g~Nama and Address ot Curtenl Ragistered Agént ™ 7. Name and Address of New Registered Agent

Name
HOFFPAUER, PAMELA Street Address (P.O. Box Number is Not Acceptable)
219 WORTH AVENUE
PALM BEACH FL 33480

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabls. (MNOTE" Registered Agent signatura ragquired when reinstating} DATE
i ion is eligi isfy i i . m ) - .
8. This corparation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 e O ;
o ! Trust Fund Contribution. Added to Fees
(See criteria an back) ul Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete Tme [l Change [ Addition
NAME GOTTFRIED, ROBERT W NAME
STREET ADDRESS | 219 WORTH AVE STREET ADDRESS
CITY-S7-21P PALM BCH FL CITY-ST-2IP
TITLE VP [ Delste “TILE O change [ Additicn
NAME HOFFPAUER, PAMELA NAME
STREET ADDRESS | 219 WORTH AVE STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-5T-2IP R )
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P [\ CITY-ST-2IP

13. | herely certify that the infd
indicated on this report:a
of the corporation or thg
changed, cr on an atta

daes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the informatian
aje and that my signature shall have the same legal effect as if madle under cath; that | am an officer or director
el b thi éas required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12

SIGNATURE:

‘. 4‘((0 (Dm @I%)T’S/&H

Dayume Pnene #

N

CR2EQ34 (9/99)



