FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b4
DOCUMENT #  P99000019541 ecretary of State
1. Entlty Name 04-14-2003 90725 038 ***150.00
VENICE MARBLE & GRANITE, INC,
Principal Place of Business Mailing Address . ] )
159 PROGRESS CIRCLE 159 PROGRESS CIRCLE - t Coe b e
VENICE FL 34292 VENICE FL 34292 ~ . S
2. Principal Place of Business 3. Mailing Address ||||”||| “I ||’|| ‘lm ||“| ||“| II'“ ||‘|| |||’| Illll |1|Il Illli ll“ lll‘
Suite, Apt. #,ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65“0909334 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguited
6. Name and Address of Current Registered Agent . _ e 7. Name and Address of New Registered Agent
Name
PADEREWSKL ALEXANDER G Street Address {P.O. Box Number is Not Acceptable)
1834 MAIN ST
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllrar with, and accept
the obligations ¢f registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Ca ign Financi
Ater ay 12009 Foo wibe $550.00 e o $500 werse
Make Check Payable to Floricla Department of State ' :
10. - : OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME KNOP, CHRISTOPHER E NAME
stRecT anoRess | 412 HUNTER DRIVE STREET ADDRESS
Cy-sT-2IP VENICE FL 34285 CiTY-§7-2IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE o e e - e mme = o mp - E'DEMB-‘- - TITLE- R B . e D Change . D Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Iy -ST-21P . CITY-$7-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS X STREET ADDRESS
CITY-S7-2IP . . _ CiTy-ST-2IP
TITLE {21 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ Delete TITLE ‘ [ change [ Adgition
NAME N NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12, | hereby certify that. the information supphed with this filing does not qualify for the exemption stated in Section 119.0?{3)(i), Florida Slatutes. | further certify that the information
incicated on this report or supplemental repor/ iy and accurate and that my signature shall have the same legat effect as if made under oalh; that { am an officer or director
of the corporation ar the receiver or trusjee gfffiofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an Adgeess Ath all other Ilke empowered.

SIGNATURE: __SISSAV/URE REQUIRED 49/p%  TU-YPE-Y363

SIGNATURE AMD D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ l Data Daytimg Phona #

CR2EQ34 (10/02)



