2000 UNIFORM BUSINESS REPORT (UBR) " FILED
DOCUMENT # P99000036857 May 08, 2000 8:00 am

1. Entity Name . "

K.A.S. MARBLE SILLS INC. Secretary of State

04-14-2000 90103 010 ***150.00

Principal Piace of Business Mailing Address
217 § DELLWOOD DR 2717 § DELLWOOD DR
EUSYIS FL 32726 EUSTIS FL 32726-T002
2, frocioetlace gt ausiess 4 3 7 e Senpgme i K H||I|IIH|II|W| l|| "{ ||||| ||l|||l|!|| |U|l||||||||
P MCEP s s
uietre Ko, M7 R Fr-3A737 A= “_i‘?lw 4
Suite, Apt. #, efc. T e Apnbete DO NOT WRITE 1N THIS SPACE
Clty & State e City &S 4. FEi Number 7 f, Applied For
mr DoRA , FL It ooed, iz 59 - 357) [338 [ Tresegicane
Zip Country .~ é& Country " . $8.75 Additional
. P 8, Certificate of Status Desired O . h
3‘2 757 b A o 77 s/ Z{'/_ffa Fea Required
6. Name anii Addregs of Current Reglstered Agent 7. Name and Address of New Registared Agant
o Name
STILTNER, LENA Street Address (P.O, Box Number is Not Acceptabie)
2717 § DELLWOOD DR
EUSTIS FL 32726
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
Sigravure. yped of printed nama of registarsd agent anc TS it appicabis. {NOTE: foglsered Agent signature tequired when felnsating) OATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction G <o Einanc
Tax filing requirertent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trzz'?g:ndag: ;;?guﬁl:: neng 0 2{%&%"&2:9
{See criteria on back) | Make Check Payable to Department of State
1. Pfﬁ/ﬂ 7Y/ 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE LY S Ay : TILE [d Change  [] Addition | &
LENE STieTiefr O 0 2
NAME - N ; DE. R R -
STREET AbDREsS | A T/ 7 5. DEN woo 0O w7V smem anomess 3
CITY-ST-ZIP oy TP i Y CITY-§T-2P P
IFUSTIS, Fr Fa72( |8
TITLE {7 Delete me [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
LE i ) o . Codete _ B _ | e et et e .[].Change _ _[J Addition
NAME i NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P TITY-57-2P
TLE o O Deiete TILE I Cnange  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P TIVY-ST-7%
mwmEe O etete TILE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2F CITY-S3-TIR
TIRE 3 Delete TInE {JcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p \ TITY-S1- 219
13. | hereby certify that the information sup;i:vlied with this filing does not qualiify for the exemption slated in Section 119.07(3){l). 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 receivenor rustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aﬂachmenlja" h an address, with er like empowered. .
. - e
DDA, e L)oo 3)-S-
SIGNATURE: { A = > 1 Al -0 LARD
- Er R BD E OF SIGMING OFFICER OR DIRECTOR 1 Clate Caybma Phona ¢ _]




