FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P98000050080 Secretal Y of State
1, Entity Name 01-21-2003 90119 026 ***150.00
PHOENIX MARBLE, INC.
Princ(pa\flafg_of B(l_Jsir.wes‘s ] o Mailing Address
500 N. HOAGLAND BLVD.. & . = - . -, . 500 N. HOAGLAND BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34781 _ 7 o .
S — (IR WATAC ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0846096 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - . . 7..Name and Address of New Registered Agent -.. — -
Name

PRMT' BRUCE Street Address (P.O. Box Number is Not Accepiable)

500 N HOAGLAND BLVD

KISSIMMEE FL 34741

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
@, Election C Fi
£ A ey 1,200 e wil b $55000 Gt Conpooerets 1y $5,00 ey o
ake Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TILE (S Change [ Addition
NAME PRATT, BRUCE L NANE
STREET ADORESS | 500 N. HOAGLAND BLVD. STREET ADDRESS
cmv-st-2P - {KISSIMMEE FL 34741 CITY-ST-2IP
TITLE SVP O celete e [ Change [ Aadition
NN PRATT, JOANNE KA
STREET 4DDRESS | 500 N HOAGLAND BLVD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 32741 CITY-ST-21P
TITLE | o . - DOoeete —_Jmme . _ I L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE : [ pelete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
THLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET
CITY-ST-2IP -§1-21P

the exemption stated jA Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNAT URE‘R@T‘U“ RES 0///5/0%‘ 407.846. 618

12. | hereby certify that the informaticn supplied with this filing does not qualify fi
indicated cn this report or supplemental report is true and ac g and th

SIGNATURE AND TYPED OR PRINTED ﬁiﬁi OF SIGNING OFFICER OR DIRECTCR " Date Daytims Phona #

CR2E034 (10/02)




