o ”~

' = FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

:

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementai report is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment r like empowered.

an addresgrvith all o
Qﬁ = LEQUIRED U3 ()3 3200

SIGNA JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

SIGNATURE:

DOCUMENT # P96000040483 ecretary of State
<
1. Entity Name 04-24-2003 90231 040 ***150.00
SAMARQ STONE AND DESIGN, INC.
Principal Place of Business Mailing Address
1930 NW 18TH STREET 9661 NW 36 PL
BAY # 8 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
650675367 Not Applicable
Zi i iti
® Couniry Zp Country 5. Certificate of Status Desired [0 $8.75 Audtional
Fee Required
&. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent
- i - T | Nameg T B - B -
SAMARO, JAMES A _
Strest Address {P.0. Box Number is Not Acceptatle)
9661 NW 36 PLACE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ' - ‘
After May 1, 2003 Fee will be $550.00 > E:E;t Iglnjn%agnopn?:?;ufi::ﬂcmg O ?dsd'e(c)ict,ohggsz ©
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF?CEHS AND DIRECTORS IN 11
TITLE P O Delete TIME (3 Change [ Addition S_
NAME SAMARO, JAMES A NAME g
streer noress | 9661 NW 36TH PLACE STREET ADDRESS 3
arv-st-ze - |CORAL SPRINGS FL 33065 oITY-ST-2P o
o
TITLE i [ petete TITLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-sT-2IP
TIME o : - T CIDegete < mEr e | T e = - b TJchange  [7] Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-ZiP
TMLE [J Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP



