2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000015528 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
SHOWCASE DESIGN MARBLE & GRANITE FABRICATIONS & 03-08.2000 90036 010 *+*158 75
Principal Piace of Business Mailing Address
3435 US #H PIS. US #
EEPJERCE FL 34982 EEPIERCEFLMW 7 1 U 3 ‘J 1
F T R AR A
... Suite, Apt #. 810, _ o\ e - |-_Sulte Apt #retc.  ~ == -° == == ° " DONOTWRITE N THIS SPACE” )
City & Stat City & Stat 4. FEI Number Applied Fur
ate Ity ale u 65'0784&8 ‘ 7@:‘: ‘.
Zp Country zp Country 5. Certficate of Status Desired E{ ?gg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oLt T Name
ENG[:EHT' FRANK-P' S Street Address (P.O. Box Number is Not Acceptable)
2606 GRAY. TWIG LN . :
FT PIERCE FL 34981
“..: - , City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raguirad wher renstaling} DATE

8. This corporation is eligible.to satisty its Intangible — |- = - FILE NOW!I! FEE 1S:$150.00 - ~~ ~ '{10_ EIec‘iLn Can;Lpaign Financing $5.00 iiey

Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [JChange I
NAME ENGLERT, JILL NAME
STREET ADDRESS | 2606 GRAY TWIG LN STREET ADDRESS
CTY-5T-2IP FT PIERCE FL 34981 CITY-ST-2IP
me . VPt A O Delete TITLE OChange [
nve  ~.~| ENGLERT, FRANK P NAME
STREET AOCRESS | 2606 GRAY-TWIG LN STREET ADDRESS
omv-s-zp"" | FT PIERCE FL 34981 CITY-57-21P
TINLE O Celete TITLE [ Change [
NAME NAWE
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CITY-ST-2IP -
TILE 1 Delete TITLE CChange [
NAME - MARE e - - T

" STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE Ochange (O
NAME .. NAME
STREET ADORESS L e STREET ADDRESS
orv-gr-zes s [ : N T CITY-ST-2IP
TITLE . . [ pelete TILE O cChange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
omvestap |l en o ety R D) omestze

13. | hereby'zertify thaf tfie information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | furiner certity i
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; thal | am an

CE[ O v

of the corporation or the receiver or trustee empoweéred to'executé this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block -

changed, or on an attachment with an addréss, with all other like'empowered.

SIGNATURE:

~y

e v
Y 2 T
" e

AGEHETNNG ngle rd- 1[26/0D sbol- 6.7

“us OF SIGNING OFFICER OR DIRECTOR 1

phe T Daytma Phone #




