2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000025809 * Apr 14, 2001 3:00 am
1. Enty Narre ecretary of State
TROPICAL MARBLE AND TILE INC. 04-14-2001 90005 040 ***150.00
Principal Place of Business Mailing Address
8202 SW 13 STREET 8202 SW 13 STREET
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
us us
8202 SW 1% Sireest %200 SW 13 Shree !
" SuitgTApT# RlcT = =~ Slite, ApL. # &iC: — R DO NOT WRITE TN THIS SPAGE ™ R
City & State —_ City & State — 4. FEI Number 65'%65905 Applied For
N hauderdale. TH N rauderdale ¥ Not Applicable
Zi Country Zi Country - ‘ $8.75 Additional
r 3 f - h
Wé%O‘bg us 8§06 8 U S 5. Certificate of Status Des‘;red O Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
STEPHENSON, GARDIVAL Street Address (P.O. Box Number is Not Acceptable)
8202 SW 13 STREET
N LAUDERDALE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, yped or printed nama of registered agent and title if applicabla. (NOTE: Aegistsred Agent signature required whan reinstating) DATE
e e it e . - F n . . o _
9. 1hlsfﬁ.orporat|c.>n is ellgxbi:;A tri' se:hsfygs lr;tanglble e = " FiLi??_‘!: ll:" FFE,E Is||$;5g:§0~0b rrrrr <} -10. Election.Campaign Financing $5.00_May_Be_,__‘ i
ax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 00 Added to Fess -
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TiTLE Ochange [ Adeition | S
NAME STEPHENSON, CARDIVAL NAME s
STREET ADDRESS | §202 SW 13 STREET STREET ADDRESS 3
CITY-ST1-2P N LAUDERDALE FL 33068 CITY-ST-2IP b
o
THLE O Delete TME Clchange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
me 1 Detate TILE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 7 Delete TITLE [ change [ Addition
_Name NAME
STREET ADDRESS ™|~ -~ =t - o ) __| srneeT anoRess
CITY-ST-2P T emy-stae - - . —
TLE 1 Delete TIMLE [Jchange (3 Addition=|[—=
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with al! other like empowsrad.
SIGNATURE: 0f- 26- O
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



