2000 UNIFORM BUSINESS REPORT (UBR) FILED
DGCUMENT # P97000083264 Mar 22, 2000 8:00 am

1. Entity Name

JABMIS TILE & MARBLE, INC. Secretary of State

03-22-2000 90098 039 ***150.00

Principal Place of Business Mailing Address
853 PINE FOREST TRL., W. 853 PINE FOREST TRL.. W.
PT. ORANGE FL 32127 PT. ORANGE FL 32t27-7793
(VR T RV AN S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3470564 A
Mot Applicable

Zip Country zp Country 5. Cerlificate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
JARWS' JACK L Street Address (P.O. Box Number 1s Not Acceptable)
853 PINE FOREST TRL., W.

PT. ORANGE FL 32127

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and ttle it applicable. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
o vonsvamentan secodato- """ | Ator MAY 1,2000 Feo wil bo $oanp | '* SeCien CamocionFnarers - $5.00 iy e
b ' ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Celete TILE [J change [ Addition
NAME JARMIS, JACK L NAME '
STREET ALDRESS | §53 PINE FOREST TRL., W. STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32127 CITY-ST-2IP
TILE [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Deete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS - —— STREET ADDRESS — -
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2P CITY-S$T-2IF
TITLE O palete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that t am an officer or director
af the corporation or the recsiver or trustee empowerad 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 addreggewith all othgr like empow .

SIGNATURE: __s3i<; IZo-o00o Y JeF-4o99

ANDTYPED OR PRINTED"RAMIEECT SIGNING OFFICER OF DIRECTOR Dale Daytma Phones #

=



