2002 UNIFORM BUSINESS REPORT (UBR) FILED

L218YS0

Jan 21, 2002 8:00 am

i) Secretary of State >
DECO MARBLE & GRANITE, INC. 01-21-2002 90047 017 ***150.00
Prineipal Place of Business Mailing Address
757 WESLEY AVE. 757 WESLEY AVE.
TARPON SPRINGS . FL 34689 TARPON SPRINGS FL 34689 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt., #, etg. - Suite, Apt. #, efc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3391 1 1 1 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
. ; - . - . . - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
IC, CHRIS Street Address (P.0. Box Number is Not A ‘t ble)
' ¥ ree ress (P.O. Box Number is Not Acceptable
1321 HILLSIDGDR.
TARPON SPRINGS FL 34689
City Zip Code
. e A L
8. The above named entity sul this state v nt f{ﬁ purpose of changing its registered office or registered agentjg or 'po_i_
a5 ' i T
S X g &5"::4'-. ot T N
.Ec?}. "ﬁ;_a:"[..w “fiSignature, typed or printed name of r‘gislared agent ard lille if ap_p_lic_:ablg [ {NOTE: Registered Agenl signature required when reinstating)
: —— A ASIN '
8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS 5$150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribulian O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
Al SO0 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e PD ) [ petete MLE Ol Change [ Addition | S
NAME RAKIC, KRESO ) NAME &
streer aooress | 1321 HILLSIDE DR. STREET ADDRESS g
arv-si-zr [TARPON SPRINGS FL omy-§T-2I i
x
TILE VP O Delele TITLE [l change [ Addition | &
NAME RAKIC, A C NAME
staeer anoress 1321 HILLSIDE DR. STREET ADDRESS
crv-st-ze  [TAPON SPRINGS FL . N L o Q omvestae ) L )
e ST. . [ Delete L CJchange [ Addition
NAME RAKIC, ALIZA NAME
streer anoress [1321 HILLSIDE DR STREET ADDRESS
crv-st-ze [TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY—ST-ZLP
TILE O Delete TIILE : [J-Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-21P . CITY-5T-2IP
TLE [ elere TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igripde andyaceppate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee emphigie i ¢\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an add R 2 2 owered
" . / , s R
sianature: __ SIGNS 6o imeD follot 727 938645
SIGNATURE AND TYPED OR FR1NTED/D(ME QF SIGNING QFFICER OH DIRECTOR / %te Daytime Fhone #




