2003 FOR PROFIT CORPORATION Jul 08,131(}6%%:00 am

UNIFORM BUSINESS REPORT LUBR)

1. Entity Name 07-08-2003 90026 010 ***150.00
MILLENNIUM MARBLE & TILE INC. l/
Principal Place of Business Mailing Address
20725.NE 16TH AVE 20725 NE 16TH AVE
BAY #15 BAY #15
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sutte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEl Number Applied For
65’%78260 Not Applicable
op Country Zp Country §. Certificate of Status Desired .| $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. ) Name
EAULT' WILLIAM B Street Address {P.Q. Box Number is Not Acceptable)
4208 ADAMS STREET | ,
TUHOLLYWOOD FU33021— — - = 7 T T T e T s e T T T _
City FL Zip Code
8. The above named entity sybi s‘l istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE
Signaturﬂyped or printed name of registered agent and title if applicabile. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.80 /5Q<d _ S
: 3 aign F
After September 10, 2003 Fee will be $750.00 ? E rlﬁ;llltz)zn%a(r:noeﬁ;g;uug\: e O fdsd.e?j[:ohilaeﬁsla °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] [ Delete TITLE [ Change (] Addition
NAME TETREAULT, WILLIAM B : HAME
sTreeT anAess | 4208 ADAMS STREET STREET ADDRESS
crv-s1-z¢ | HOLLYWOOD FL 33021 oITY-ST-2P
TITLE O pelets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-8T-ZIP
TImE ; 7 Delete B e [ Change  [J Addition
NAME HAME _ ) .
* STREET ADDRESS -{—marm——r=F o= T=—saap - eIt s -STREﬁmmléﬁsi e e e m e e LS —_
CITY-$7-21P CITY-$T-2IP
LE 1 Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-ZIP CITY-ST-21P
TITLE O velete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-Z1P
e O oelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-5T-21f

12. { hereby certify that the information supplied with this filing does not quahfy for the exgapdtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg true curate iapaiure shall havg same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or A oxgetlie thls report a .,J?‘"': . Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, ar on an attachment wit therdike empowerad.

S5 B jowiss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phone #

SIGNATURE:

AY  GEG2900

CR2ZE034 (4/03)



