2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050080

1. Entity Name

PHOENIX MARBLE, INC.

Principal Place of Business

500 N. HOAGLAND BLVD. .
KISSIMMEE FL 34741

Mailing Ad&ress

500 N. HOAGLAND BLVD.
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90236 008 ***150.00

-

.

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 65.0846096 Applied For
Net Applicable
Zi Countr Zi Count i
0 y P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- T - §,=Name and-Address of Current Reglstered Agent———"— - - -+ .= 7.-Name and-Address of New Registered Agent  -—— .27 ™
Name
PRATT, BRUCE
Street Address (P.0O. Box Numnber is Not Acceptable
500 N HOAGLAND BLVD ‘ ptabe)
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ R )
10. Election C Fi
Tax fillng requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZt‘cli:ndag:natlrigguli:: bt O fc%le%?ohlﬂgzsla ?
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TILE P/T (] Change Addition
NAME PRATT, BRUCE L NAME
streeT A00RESS | 500 N. HOAGLAND BLVD. STREET ADDRESS
TNy -ST-2P KISSIMMEE FL 34741 CITY-ST-7IP
TE [ Deletz L s [ chenge [ Adition
NAME NAME PauL wWiLlCoX
STREET ADURESS STREETADDRESS | B OO N, HOAGLAND BLVD
CITY-5T-2P CITY-ST-2IP KtSsimmee FL 274\
sol-me - - e e o[ Delete -~ TE - T . st wradw e o oo = [JChange [ Addition-],
NAME HAME ToANNE PrRaTT
STAEET ADDRESS STREETADDRESS | GO O N, HOAGLAND BLv D
CITY-§T-2P CITY-ST-2IP KISSIMMEE FL 3274
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Gelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 1 Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZP

13. i hereby certify that the information supplied with

indicated on this report or supptemental repor is true and ac

of the corporation or the receiver or
changed, or on an attachment witlf an

SIGNATURE:

this filing does

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407 846 &118

cE

Daytime Phone #

SIGNATURE ANHYED ‘OR PRINTED ng': %NING ;EFICER ©OR DIRECTOR
LA y 2
o ]

U3 TUGT

b

CR2E034 (10/00)



