FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan)/ Apr 09, 2003 8:00 am

DOCUMENT #  P98000004162 ecretary of State

1. Entity Name 04-09-2003 90168 045 ***150.00
SAWGRASS MARBLE & TILE, INC.

Principal Place of Business Mailing Address
2264 SALERNO CIR 2264 SALERNO CIR
WESTON FL 33327 WESTON FL 33327

NG A

2. Principa! Place of Business,

/773 ASAA) LA

3. Maum%Address

mAm JRAEE

Suite. Apt. #, etc. Sulte, Apt. #, e};{ 3 0 3 " [ CHECK HERE IF MAKING CHANGES

City & State, City, & State - 4. FEl Number ' |Applied For
W&S U / / W& r-r ‘d /g/ 65‘0810217 ) Not Applicable

Zi Countr Countr " o $8.75 Additional
3§ 32 7 ujA 3 3 3 2() J.S4 . 5. Certificate of Status Desired O  Peo Flequire(li lona

6. Name and Address of Currerlt Hegislered Agent 7. Name and Address of New Registered Agent

o T ™ Baschd, Fe £

BOSCH, ERIC F ] Street Address (P.O. Box Number is Not Acceptable)
LA SALERNCGIR— "
/773 AsPec) L

: - N WESTIN FLIZ$32 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob__!pgat\ons ofﬁregmte agent.: :
SIGNATURE /" j i Elé//'c A AO LY 04 o /5’/03

Signature, yped or pr.nted name of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad when rensiating)
- [l -
1 F "
- AﬂF“;“E N-?‘gno!:g '.EEvtﬁri15:Sgg 00 -2 . | 9. Election Campaign Financing $5.00 mMay Be
er Way Fee e N : Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Departmem of State
10. S /OFFICEFIS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " [ pelete TILE POS B Change [ Addition
NAME NAME Bos Gé Ll/C ;
STREET ADDRESS STREETADDRESS | # 7 2 3 ,4 $APLEx)
cny-sr-ze CITY-5T-2IP WESTOL) /G 3 33 2 G
TITLE N 1 Delete TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ GiTY-8Y-21p CITY-ST-2IP
. TLE ——— . ) 5 pelete TITLE —_ - _ (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2IP ]
TIME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | herehy certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this réport 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 Blgek 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 5 v

SIGNATURE: %‘FW RECQUIREEL/c £ 5&1‘4 %/5/93 YPF-9¢29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'lCEH OR DIFECTCR Daytime Phona #

e R Y]

v

CR2E034 (10/02)



