Apr 29 02 11:03a DON MORGAN & ASSOCIATES 9412 FILED

FOR PROFIT CORPORATION

May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000057616 05-21-2002 91166 003 ***150.00
1. Entity Name

ALTENBURG TILE & MARBLE, INC.

~DONOTWRITE IN THIS SPACE

2. Principat Place of Businass 3. Mailing Addrass

10292 BOCA CIRCLE 10292 BOCA CIRCLE
Suite, Apt. #, etc. Sulle, ApL #. ete. DO NOT WRITE th THIS SPACE
Clty & Stats Ty & State 4. FE| Numbor ‘Applied For
NAPLES, FL NAPLES, FL 59-3519536 No! Agplicable
. B T DR W S -1 SE—————— T L2 ey
~F3iT09 "{usa 34109 USA s Cariam o S 0ol | o honsred
T - o D 7. Name and Address of Currant Reglstered Agent
I'w
| AMERILAWYER

DONOT WR|TE R [ Strest Adirsss (. Box Nimber [ Nol Accepiati)

IN,:THIS_:.SPACE_ R S EINERTR AVENUE

CORAL GABLES FL | 95754

8. The above named entity submils this statement for the purpese of changing its registered office or registarad ageni, or both, in the State of Florida.

SIGNATURE

CR2E(Q34B (12/01)

Signalura, lyped or prnted name of registercd agent and e it apptcable, (NOTE: Reg stared Aganl signature requirad when reinstating) CATE
i ; skt ; .. .- January 1 - May 1 Fee s $150.00
s I::‘sﬁmr:?;:::;r;:ae':gai:::al;;?:olydtsstz'tangihle : ; G ;ft;r.l‘-lar 1.YF89 is 55550;& A | 10. Election Campaign Financing $5.00 May Be
tert .. . Amended UBRIs §61.25 . - Trust Fund Contribution, ] Addedto Fees
(See criteria on back) Maka Chack Payzahie to Deparimont of State -
1". . OFFICERS AND DIRECTORS R
nug 2 ALTENBURG, JAMES M. T S E
smeetaress! 1 0292 BOCA CIRCLE | STREET ADDRESS
ov-s-z» |NAPLES, FL 34109 aTY-8T. 2P
WLE TNE
NANE MWE
STREET ADDRESS STREET ADORESS
CITY -51-2P Ty - 5T- 2P
THE me L :
~ -mm T Rl el Bl N T S e e * - I ——— - Mrmm - —— - ——— ———— — e e T e -
GIY-ST-2P wrvestear: DO NOT WRITE
e e -~ INTHIS SPACE:
STREET ADDRESS SIREES ADORESS L e
OTY-57-2P cvisTize | o Lo
mE mE
NHE s NAME o
STREET ADDRESS STREETADORESS [ *
Ty -§7-2P arycsrear |
mEe e
NAME HAME
STREET ADDRESS sTReET ADORESS [ © - -
oy - $T.2P CITY-5T-ZF - - .

13, hereby cerfify thal the information supplied with this filing doea not qualify for the exsmption stated in Section 118.07(3)i), Florida Stahules. | further cerlify that the
information indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that § am
an officar or director of the torporatian or the receiver or irusies empowerad to exacule this report as required by Chapter 507, Florida Statutes; and that my name
appesars in Block 11 or on an attachment with an address, with all cther like empowered.

SIGNATURE:- 2 bl [t Altenburg secefery #2747 239-594-§380

SIGNATURE AND TYPERTOR PRINTED NAME OF SIGNING OFFICER OR(GJRECTOR [/4 Dala Daylime Phane #

STRFLIZIBFA




