2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027050 May 22, 2000 8:00 am

1. Entity Nama

VICTORY MARBLE & GRANITE, INC. Secretary of State

05-22-2000 90076 050 ***150.00

-

Principal Place of Business Mailing Address
2188 SE 6TH AVE. 4895 ELIZABETH ST
BOYNTON BEACH FL 33435 WEST PALM BEACH FL 33415-2038

L VAL L0V

(i

JHIIAN

|

2. Principal Place of Busingss 3. Mailing Address H"”m ”l m
T1ac5e 122 N | 17656 1227°De. Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
‘_‘.Ciﬁy &Sﬁ.u p, TE' £ F L Cit (j SﬁnleTEE F L— 4, FE| Mumber 650731619 :;;?ie; ‘l:::;ble
;;’_J ZPB——BLI.:]G  Country R §D 3 4 7_6 Country- 5, Certificate of Status Desired gg'ggilﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name a:d Address of New l;legislered Agent
Name
GUFFY, ROBERT A 'POBEH‘T A. G_u FEY
2188 éE §TH AVE. Street Address (P.O. Bixuymzir is tgceptable)‘ l lpp DE . M
BOYNTON BEACH FL 33435 - )
Cit — ZinLode
" Ju P, TER FL |“3%y78

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

CR2E034 (9/99'

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabie. {NOTE' Registered Agent signalure required when remslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
. . " ., 10. Election Campaign Financin |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:migbution. © -l fdsdgﬁohg?;sae
{See criteria on back) O Make Check Payable to' Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TMLE [J Changs [ Addition
NAME ROBERT A GUFFY HAME
sTReET ADDRESS | 218-B SE 6TH AVE STREET ADDRESS
CITY-81-2I1P BOYNTON BCH FL 33435 CITY-ST-ZIP
TITLE VP 7 Delete TNLE O Changs [ Additien
NAME MADELEINE A GUFFY NAME
streeT Acoress | 218-B SE 6TH AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33435 CITY-ST-2IP
A [ Delste “TILE e SEefmest o ss w3~ m= . oo - [C)Change— [ Additien |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2I9

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrsgpt with an address, with all ether like empowered,

siGNATURE: __ PRl i iin i 2ot W 27. 2 =

LI



