2002 UNIFORM BUSINESS REPORT (UBR) M 151216%]2) 8:00
ar . am
DOCUMENT # ’
1~ Ently Name P97000067747 Secretary of State
GRANITE & MARBLE EXPERTS, INC. 03-19-2002 90036 027 ***150.00
Principal Place of Business Mailing Address
2128 BRUECKNER DR 2128 BRUECKNER DR
SARASQOTA FL 3423 SARASOTA FL 34231
S — R0
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE} Number . Applied For
65-0774669 Not Applicabls
2 Couatry Zp Country 5. Certificate of Status Desired O i‘g‘gesq‘ﬁfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) -t T/ 0T e e e e B e e ——— ..
WLOKA' CEZARY J Street Address (P.O. Box Number is Not Acceptable)
2128 BRUECKNER DR
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragislered agent and litle it applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filingrequirementgand elects tgdo 50. Q After May 1, 2002 Fee wilisbe $550.00 s ]E’:ig'lizr?daggrilr?guzIc?:ncmg O fgj'oo oy o
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D~ 50%: OWNER L[] pelete TME [ Change [ Addition
NAME WLOKA, CEZARY J HAME
sTReeT ADDRESS |2128 BRUECKNER DR STREET ADDRESS
arv-s-zp | SARASOTA FL 34231 CITY-ST-2IP
TTLE D~ S0% ORNNEQ 1 Delete THILE [JChange [ Addition
NAME WLOKA, EWA NAME
STREET ADDRESS | 2128 BRUECKNER DR STREET ADDRESS
cmv-sT-zP |SARASOTA FL 34231 CITY-ST-21P
TITLE - - I e Oebetete, . __IF__[ITALE S L _ Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dpelete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TALE [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag| me/ with an adiess. with &l other like empowered.
SIGNATURE: ;Lb e VL B Wioka a|28[0A (441)90-6%0
E ' SIGNATURE AND TYPED O PRINTED NARTE OF SIGNING GFFICER OR DIRECTOR Date

<

Daylxmé'Phone #

AV 0204190

CR2E034 (9/01)



