2002 UNIFORM BUSINESS REPORT (UBR) 5
L ] -l
SOCUNMENT 7 POBOOG0GO140 Mar 14,2002 8:00 am &
bbbl Secretary of State
KBH MARBLE, GRANITE & CERAMIC TILE, INC. 03-14-2002 90033 022 ***150.00
Principal Place of Business Mailing Address
4613 HESPERIDES ST. N. F R CT. d,‘ “"h’l
TAMPA FL 336146911 TAM L 33615
o’?f {A—o‘. dA‘..eJ.\‘
836 Dei frwood De,
Suite, Apt. #, efc. Suiterdpbiaie DO NOT WRITE IN THIS SPACE
[ampa FL,
City & State City & State 4, FEI Number Applied Far
3 59-3525925 Not Appicabic
Zi ' nt Zi Count
e Country L oy 5. Certificate of Status Desired M $8 75 Additional
33615 Hills boeouah Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
HENTZE' BRIGITTA d De' Street Address (P.O. Box Number is Not Acceptable)
4209 RCT. & FHE DeifTwoes .
TAMP, 5 Twumpa FL, BG5S
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabie {NQOTE: Registered Agent signature required when reinstating) DATE
i lon is elig| isfy | i i
9. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition §
NAVE HENTZE, KEVIN NAKE e
STREET ADDRESS | 4209 FOGCUTTER CT. STREET ADDRESS §
arv-st-2p | TAMPA FL 33615 CITY-§T-21P @D
o
THTLE P [ Delete TILE [ Change [ Addition [ &
HAME HENTZE, BRIGITTA NAME
STREET ADDRESS | 4208 FOGCUTTER CT o STREET ADCRESS
© oTY-sT-ZIP TAMPA FL 33615 S | A O S T TR e
TITLE O belete Foome O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP GITY-S1-ZIF
TIME O Delee TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CIiTY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
N
SIGNATURE: _ [5G 0. > Piqilte O. Helse. O4-28-0J 813 -350-0558
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNIMOFFICEH OR DIREGTOR ™ Data Daytime Phone #




