———

20b0 UNIFORM BUSINESS REPORT (UBR) FILED

H

DOCUMENT # P6000011398 Apr 20, 2000 8:00 am

Ty Hame ecretary of State
DIAMOND TOUCH MARBLE & GRANITE, INC.
. B . 04-20-2000 90101 033 ***150.00

Principal Place of Business Mailing Address

800 NW. 12TH TERR, 800 NW. 12TH TERR.

SUITE 4 SUITE ¢ 3 .
POMPANO FL 30069 POMPANO FL 33069-2020 Dbﬁg 3\_ '5/ }

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65%43 108 Not Applicable

Zip Country Zip .- Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOULARICOS’ CHRIS Street Address (P.O. Box Nu-mber is Not Acceptab-le) —
2134 SEA PINES WAY
CORAL SRPINGS FL 33071
City FL Zip Code

8. The above named entity submits this statament 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 agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Tnis corperation is eligible o satisfy s Imangible  |+—-- . - FILE NOW!I EEE.IS $150.08 .. -~.| 4 Election Cs;;paign‘Financing— <~ $5.00 May Be
¢+« Taxfiing requirement and eiects to do so. . Adter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feos
(See criteria on Sack) [0 | Make Check Payable to Department of State
LLB OFFICERS AND DIRECTORS - l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [J Addition
NAME SKOULARICOS, CHRIS NAME
STREeT ADDRESS | 2134 SEA PINES WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 ' CITY-ST-2P
THLE vp [] Delete TLE Jchange [ Addition
HAME LOPES, BERT NAME
STREET ADDRESS | 16291 S.W. 4TH AVE STREET ADDRESS
CiTY-31-2IP pOMPANO FL 33060 CITY-ST-ZIP -
TIME [ Detets TTLE ' [Jchange (] Addition
NAME o NAME
STREET ADDRESS h - - STREET ADDRESS - : —r R
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-S1-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY#ST-ZiP CITY-ST-ZIP
TITLE 7 Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-87-2IP ﬁ CITY-ST-2IP

b3 not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
&flrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&fecute his report as required oy Chapter 607, Florida Statutes; and that my name appgats in Block 11 or Block 12 if

13. | hereby certify that the information supplied with t ; fili
indicated on this report or supplemental report is fue
of the corporation or the receiver or trustee empgwegg

changed, or cn an attachment with an address /-l' er likée empowered. H
., r‘v.:;':\-‘—-’!':.} ,_.&F‘.\ = Pl X
/TG iARD 3}5/ 20 959 Jai-94%
LA

TN

o N 1
SIGNATURE: ___.. =\ A
SIGNATURE ANBYPED OR gpmmen OR DIREGTOR " Date A Day#na Phane 4

CR2E034 (9/99)



