2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049945 Apr 13, 2000 8:00 am

1. Entity Name . | - .
MIKE'S MARBLE:& TILE COMPANY, INC. ecretary of State
o 04-13-2000 90099 049 ***150.00

Principal Place of Business Mailing Address
12400 BURGESS HILL DR. 1015 ATLANTIC BLVD..STE 421
JACKSONVILLE FL 32246 ATLANTIC BEACH FL 32233-3313 A U Yy3b4us
l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI ber.?é 22_3 /3 Applied For
S 7 Not Applicable

P Country dip Country 5. Certificate of Statug Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHOURY' MIKE Streel Address (P.O. Box Numbper is Not Acceptable)

12400 BURGESS HILL DR.

JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typaed or printad name of regisiered agent and title if appiicabla. (NQTE: Registerad Agam signature required when reinstating) DATE
T e g
‘Corporation'is‘eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Téx f'f'm{g? ieduirerhent and elacts to do so. o - ___After MAY 1, 2000 Fee will be $550.00_____ 13;Ej;“gﬂn%aé”o‘i:ﬂ?a”ﬁ?ﬂc'”g—~D fgﬁ%“;:;fe -
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D 1 Detete TILE Tlchange [ Addition
names ¢ | KHOURY;: MIKE': - NAME
STREET ADDRESS | 12400 BURGESS HILL DR. STREET ADDRESS
or-st7e | JACKSONVILLE FL 32246 CTY-ST-2P
TLE D O Delete T [Jchange [ Addition
NAME KHOURY, MOUNA G NAME
STREET ADDRESS | 12400 BURGESS HILL DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE [ pelete - TITLE i . [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - ST-2IP
TIMLE [ Delete HTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY~ST-ZIF
TITLE ] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 directar
of the corporation or the receiver or trusiee empaowered to executglhig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an addrgss, with all gther like/empowered.
Py e, YRS A1 1w TS " =
JNS 3’\\9\[ Y ’W H_Q-Qooc  44-H3-8587

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCE{DH DI1ECTDR Date Daytme Phone #

CR2E034 (9/99)



