2003 FOR PROFIT CORPORATION FILED 2
3
UNIFORM BUSINESS REPORT (UBR) May 14, 2003% 8:00 am g
DOCUMENT #  P96000064986 Secretary of State
1. Entity Name 05-14-2003 90141 041 ***150.00
MARTI DENNIS CERAMIC TILE & MARBLE INC.
Principal Place of Business Mailing Address . oL
8965 SE BRIDGE RD #100 8965 SE BRIDGE RD #100
HOBE SOUND FL 33455 HOBE SOUND FL 32455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%79686 Neot Applicabte
- 7 -
2P - — Gouptry, R W et Country _5. Certilicate of Status Desired ] §8'75 Additional
- T - ——— L —— ~ . -— . ._FeeRequired__ . _ . =
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
' Name
MARTI, DENNIS Street Address (P.O. Box Number is Not Acceptable)
8965 SE BRIDGE RD #100
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
iHe obligations of registered agent.
SIGNATURE
, Ny Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TIILE [ change [ Addition 3_
NAME MARTI, DENNIS HAME S
streeT anoress | 183 NE ROYCE AVE STREET ADDRESS %
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CTY-§T-2IP g
— o
TITLE ] Detete TILE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-ZP onfime o o e me— .. _ __jcmy-si-zp e
TITLE [ oelete TITLE O Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDARESS
CITY-$T-7IP ' CITY-ST-2IP R
TITLE 17 pelete TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITy-ST-2IP

12. | hereby certify that.the in& pl|ed with this filin g does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or simp gport is true and accurate and that my signature sh7ve the same legat effect as if madgunder oath; that | am an officer or director

Lnred by Chagter 607, Florida Statutes; and thg¥my nampe appears in Block 10 or Block 11 if

fq) //@ 03 & HH

PRINTED NAME OF SIGNING OFFICER ﬁn DIRECTOR * Dats / Daylime Phona #

of the corporation or the receiv sgpowered 10 exacute this repor;
changed, or on an attachmenwiX an addresswith all gther like empowergd

SIGNATURE:

7




