2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048241

1. Entity Name

GOLDEN LINE MARBLE, INC.

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90287 031 ***150.00

Principal Place: of Busingss Mailing Address
2602 FOUNTAIN VIEW GIRGLE 5750 YAHL ST I I s
# 202 STE 101 Jdadil
NAPLES FL 34109 NAPLES FL 34109
T sz — = RN
Wapres /9300 EFs7 < S 7
Suite, Apt. i, etc. = Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
/990 oy 57773
City & State . City & State a, FElNumber  §O-3512689 Applied For
NP e s A= /1/4/9/?5 /:d Nol App icable
Zp Country . Zip Couniry . - : $8.75 Additional
:35//% (/f ZJ&/ y 35///?- é,ﬁ///’tﬂt-/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- — e — - |.NMName ER e e g —— — e e
N, MARIO Steet Address (P.O. Box Number is Not Acceptabl
2602 FOUNTAIN VIEW CIRCLE treet ress (P.O. Box Number is Not Acceplable)
BLDG 2698
NAPLES FL 34109

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed nams of registered agent and ttle if applicable. (NOTi  Registered Agent sicnalure requirec when reinstating) DATE

Il H

Q. 1his ?FDTDOI'alil'}n is eligible to satisfy its Intangible FILE NOW, ':! FEE IS $1:50.00 10. Election Campaign Financing $5.00 nay Be
ax 1|Img rfequ1rement and elects to do so. E[/ After MAY 1, 2( 1!1 Fee will b$|$550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) Make Check Paya]l l:e to Depanr?(ent of State

11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D mete TITLE ) WChange [ Addition g
HAME MARTIN, MARIO NAME PP TIN PFRBEID . =)
streeT aooress | 5146 HEMINGWAY CIRCLE #3008 STREETADDRESS | 2O R A7 Frirs 118 Cove Bl o/ ¢ 20 & 3
onvs-ap | NAPLES FL 34116 s | paples L 3907 &
MLE [ elete TITLE [T Change [ Addition 5
NANE HAME
STREET ADDRESS STREET ADDRESS
oImY-57-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
MME T T} T T e — — B HAME )
STREET ADDRESS STREET ADDRESS - T
QITY-ST-2IP CITY-$T-2IP
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITE TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STHECT ADDRESS STAEET ADDRESS
SITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify fo- the exemption stated in Secticn $19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or dirzctor

of the corporation o the receiver o irustee smpowkred 1o execule this report 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address\ wi | ojher like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER

R DIAECTOR

5/ / / 2201

Date Daytirna Phane & J




