2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073949 Abpr 2 .
1. Entity Name r 2, 2000 8.00 am
CERAMIC TILE & MARBLE, INC. ecretary of State
04-22-2000 90035 025 ***150.00
Principal Place of Business Mailing Address
7030 HAVERHILL ROAD 7030 HAVERHILL ROAD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1019
T e R WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0708673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e — e m s SISy e — —— = ———
DEAN, DOYLEE Street Address (P.O, Box Number is Not Acceptable)
7030 HAVERHILL ROAD
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NQTE: Ragislgred Agent signature required when reinstating) DATE
e sous waata " | Aot MAY 1,200 Feo wil bo sss000 | ' EoctonCanpaior fnsncing | $5.00 wy e
N . . Trust Fund Contribution. d Added to Fees
(See criteria on back) (o Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE ) Change  [J Addition
NAME DEAN, DOYLE E NAME
STREET ADDRESS | 7030 HAVERHILL ROAD STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME o R - T T o
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all other like empowered.

SIGNATURE: __ SIGALARE [(FROUHRES o ¢ - [V~

SIGNATURE W OR PAINTED NAMELS-SIGNINGOFFICER OR DIRECTOR Déte Daytime Phona #

CR2E034 (9/99)



