2000 UNIFORM BUSINESS REPORT (UBR)

FILED

it
DOCUMENT # 5 47000096502 (5) .. - ® - May 09, 2000 8:00 am
1. Entity Name
. PRECISION TILE & MARBLE, INC. Secretar y of State
. 05-09-2000 90134 034 ***158.75
Erincipal Place of Businéss Mailing Address
5265 Cedar Lake Road 5285 Cedar Lake Road
APT. 6-34 . APT. 6-34 HUD
Boynton Beach, F1. Boynton Beach, Fl. 88030
33437 33437
2. Principal Place of Businass *1-3--Mailing-Address = e | Tt - e L ST T
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3485549 Not Applicable
Zip Cauntry 2lp Country 5. Certificate of Status Desired lﬁ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of N¢w Registered Agent
Name

JOHN KOHL

5285Cedar Lake Road

Apt. 6-34

Boynton Beach, F1l. 33437

Street Address (P.O. Box Number is Not Acceplable)

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.
SIGNATURE
Signature, typed or printed narme of regisiered agent and twle f appheable. (NOTE: Registerad Agent signature raquired! when reinslating} DATE
9. 1h|s’$0rpr0ran.on'ws'elltgn::je‘if s;au?fy;tsgzlanglble_ 10. Election Campaigrﬁ:?lancing §5'66"-M;y B?
ax m_g gqu;remen and glects 10 4o S0. Trust Fund Contribution. Added to Fees
{See criteria on back) O
", QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TITLE ' (7 change (] Acdition |
NAME KOHL, JOHN NANE 3
STREET ADDRESS 525 Cedar Lake Road-Apt. 6-34 STREET ADDRESS §
ciTy-g7-2IP Boynton Beach, Fi. 33437 CITy-ST-21P §
TITLE 1 Detete TILE O Change  [J Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O peleis TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TIMLE ' [ pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP om-stae L . s = P — - —
TITLE O Delete TME [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2iP
TTLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 cfficer or director
of the carperation or the receiver or trustee empowered 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 an an attac nk with an address, with all cther like empowered.

SIGNATURE:

[/@’) JOHN KOHL (D) 4/25/00 561-350-6141

WATURE ANDFTYPED OR GHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[y



