2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unm
DOCUMENT # P97000054441 '

1. Entity Name

CUSTOM STONE & MARBLE, INC. 030CT It PH 1:09

SECRETARY OF STATE

Principal Place of Business . Mailing Address TALLA MAGD o ry
6773 E BOCA PINES TR 6773 A BOCA PINES TR oeil, FLORIDA
BOCA RATON FL.33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address et
(7T3E" Boca ;DM Jre. }.Eﬂ;\‘ﬁ,@ } f mg:;j "!.'gi J‘
Suite, Apt. #, ete. e Apt Bt Ut Bll72 Sbte }-IEHEﬂF'M'AhrTG &HAN@@3
. Boca K A o
City & S{ate C:t & State 4, FEI Number Applied For
N @cn (24 ferr Fia. 650762614 Not Applicable
; A —
2P b Country lpg 3 F3 Co(u/r!myé A 5. Certificate of Status Desired O E‘g‘zfqlﬁ?edg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FERLAND' CLAUDE Street Address {P.O. Box Number is Not Acceptable)
6773 € BOCA PINES TRAIL- - - oo -=
BOCA RATON FL 33433 .
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tvped cr printed nama of registered agent and litle it applicabla. (NOTE: Registared Agent signature required when reinstating) ) OATE
FILE NOW!!! FEE IS $550.00 ‘ - .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust1Fund Coitlr?bution. ° O f(?d.e%({c)hliaes;f ¢
Make Check Payable to Florida Department of State o o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE oo . . .. .[Jchange [T Addiiion
NAME FERLAND, CLAUDE . NAME
street aooaess | 6773 E BOCA PINES TRAIL ‘ STREET ADDRESS
cmv-s-zp | BOCA RATON FL 33433 CITY-§T-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e | i“" H “ 1o g Lo 4 —F! E‘:z ? éE: !3 E:.k
G- ST-2# . Cm-ST2P ‘I'Ui 4«"\3“1"!1!@4 P R S VI B
TILE ! [ Delete TITLE l:l Change I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ' ’ O Delete TILE [ Change [} Addition
CNAME . ) o . - ] - e BME oL el - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 trusiee empowered tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other Iike empowered.
SIGNATURE: ,%Mz‘- ”WMED (foudf F&qﬁlﬂﬂﬂ /ﬁ LB Skt ?3?539¢

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

215800

AY

CR2E034 {4/03)
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