2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000100208 Feb 29, 2000 8:00 am
ELEGANT MARBLE & GRANITE, INC. Secretary of State
02-29-2000 90105 023 ***150.00
Principal Place of Business Mailing Address
5401 W, SUGHH AVE 5401 W, SUGHH AVE
TAMPA FL 33634 TAMPA FL 336344429 o
z s g TR AR
Syoiwy. S AVE 84010 SLIGY._Bue . e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
AmMPp FL TaMPA YL 50-3566708 Not Applicadle
Zip - == T Country R Country ” . $8.75 Additionai
33 6 3 l‘l H ILLS 60 LOUC\ 9 3 ?) 6 3 LI H LS 60 Lou Q\“} 5. Certificale of S1atus Desired O oo Hemjimcl,tu:ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANKARWA‘ RAJENDRA Street Address (P.O. Box Number is Not Acceptable)
5502 ANDERSON ROAD
TAMPA FL 33634
City FL Zip Code

8. The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstahng} DATE
9. This _clorporatign is eligible o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax frlmg rgqmrement and elects to do so. ]Q/ . ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TMLE D 71 Detete TILE [J Change [ Addition
NAME KANKARIYA, RAJENDRA NAME
STREET ADDRESS | 125 WALNUT DRIVE STREET ADDRESS
omy-s-2P | TENAFLY NJ 17670 CITY-3T-2IP
TIMLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS - | STREETADDRESS
ovstze | 0 77T - ) CITY-ST-2P T T : )
TiTLE ' [ Delete THILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE - 1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S5T-2IP

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. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmefyt with an address, with all other like empowered. .

SIGNATURE:
) Dat Daytima Phane #

B+ OR DIRECTOR

CR2E034 (9/99)

g



