’ ot FILED

* " 2000 UNIFORM BUSINESS REPORT (UBR) ~ Aue 10. 2000 8:00 am |
- | ) *
DOCUMENT # 39000033975 v - Secretary of State
’ ] 07-07-2000 90394 035 ***150.00

) 08-10-2000 90001 046 ***400.00
MINT MARBLE RESTQRATIQON, INC. '

Principat Place of Business . Mailing Address . - . '
133 CAMDEN 'F - SBME - ,
WEST PALM BEACH, FL R o Harorvoe
33417 ’ )
i
2. Principal Flace of Business 3. Malling Address . :
133 CAMDEN F SAME . A0072262
Suite, Apl, #, eic. Suite, Apt #, eic. | DO NOT WRITE IN THIS SPACE
City & 5tz1m City 8 Sate 7 FEl Number . Applied For
WEST PALM BEACH, FL 65-0934966 Not Applicable
2ip Country Zip Country . § 75
33417 PALM BEACH 5. Cortcats ofSats Dasires [ $8:75 adttona
" ~__6. Namse and Address of Current ReglsteredAgent —~ —— )~ = ™ 7. NameandAddress of New Reqgistered Agent ~ I
’ . N 1 -
STEPHEN VANCE
CRAIG VANCE _ Street Address {(P.O. Bax Numbef is Not Acceptable)

133 CAMDEN EF .
16639 REDWOOD WAY '

WESTON, FL

City ' FL l Zip Coda
WEST PALM BEACH 33417
submits this statement for the purposa of changing lts reglsiered office or registered agent, of both, In the State of Florida.

. B. The above named

F

| \Gﬁzz_;J % %é%rjéb“v |

SIGNATURE —r
L wmwbdmoangtﬂmamtmmﬂwm. {MQTE: Regictared Agent signatira raquined wiven rainstating}

9. This corporation is eligible to satisly its Intangible : 10. Election Campaign Financin 5,
"(r;:l‘i:rr‘igt;::\g:mand elects to do s0. D Trust Fund cfnaﬁmm. i idde%?u'gyum
M, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 -
pps PD [)oees  [mme ' [ oo [ Assin | &
NAME STEPHEN VANCE N o ‘ 4
smeEraoress {133 CAMDEN F STREET AIORESS - ' i §
av-s1-2¢ {WEST PALM BEACH, FL 33417 |ev.sze d
E [Joeen  [mme ! o [ e [7] Addton ) 5
NAE - NAME
Y- ST-2P oTY-§T-2P :
TITI..E_' 1 ] _ D Delete ME ] D U’W D Addition
E _ . — NAME PO . :l,. - * = - —_— - PR
Agperrpovess] — - - — e — - = === & STREET ADDRESS: |~ = -~ =~ . : - A T
ov-St.7P ary_gT- 20 :
— D Dets TE : D Change [:] Addition
NAME NAME
STAEET ADORESS ) STREET ADORESS
7Y -5T-2P crY - 5T- 2P !
TE ] Dawee TmE A D Changa D Addition
NAME NAME ;
STREET AORRESS STREET ADDRESS i
CTY- ST 2P ary.sr-zp !
i [Jokee  |me : [ Chame [] Aodion
et E ! .
STREET ACERESS STREET MORESS l
CITY.5T-2P ' GTY-57-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. I further cartify that the
information indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an
afficer or director of the corporation or the recalver of rustee empowered to execute this report 89 required by Chapler 607, Florida Statutes: ang that my narne appears
iy Block 11 ar Blogk 12 if changed, or on an attachment with an address, with all other ike empowered. ,

+

SIGNATURE: . /7 J s f
- RE #ND TYPED OR P TED NAME OF 51 CER OR DIRECTOR " Date

STFFLIZaBtF A }

|

Daytime Phone #




