2000 UNIFORM BUSINESS REPORT (UBR) 4/
DOCUMENT # P99000050892 FILED
- Entity Name . .
INTEGRITY TILE & MARBLE INC. MSi::{rze %1239 (())(1). g .tg?eam
— . - 04-24-2000 90061 020 ***150.00
Principal Place of Business Mailing Address
1589 MOUINTAIN LAKE DR EAST 1589 MOUNTAIN LAKE DR EAST
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221-3548
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" 2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, ete.
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DC NOT WRITE N THIS SPAGE
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City & State City & State 4. FEI Number . Applied For
xq 35 il 067 g~ Not Appicable
- " 4 -
ap Country zp Country 5. Certificate of Status Desired 0O g&ggqmm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, FRED .
Street Address (PO. Box Number is Not Acceptable)
6024 CHASTER AVE ROOM 108
JACKSONVILLE FL 32217
City FL | ZpCoce
8. The above named entity submits Lhis statement lor the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed o panied name of registered agent and tlle f applicabla, {NCTE: Registered Agan! aignature raquired when ringiating) DaTE
1
9, This corporation is eligible to satisfy its Intangible FILE NOWI!!I! FEE IS $150.00 ‘ on Financi |
Tax filing requirement and glects to do so. _ femAfter BAY 1, 2000 Fee. will: b8 $550.00~w-z, ﬁgmfﬁﬂ%ﬁ fgjgﬂ;“&g&ae -
{See critérid on back} Make Check Payabie to Department of State

1i. OFFICERS AND DIRECTCRS H K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11 |
w o

— o 5801 MNouTFn{ L D@Dﬁ““"/y/ T Ciwme - Chiaton ) @
STREET ADDAESS D P /(/ oy STREET ADDRESS §
CITY-5T-20 /& ey @D Al Cov-57-2 i
TTLE O Detere TITLE [JChange [ Addition &
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2 CITY-ST-7P
TITLE T Dekete TLE [} Crange . [ Aadition
NAME NAME ’ . -
STREET ADORESS STREET ADDAESS
CITY-§T-2p CITY-ST-2P
TILE O Deiete TiTLE Clchange [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2P ]
TITLE [ pelete TIRE [ change [} Addition
NAME NAME
STREET ADDAESS §TREET ADDRESS

TSR T T NN e e s e bS]
TIeE O Detete TLE T e T ey e = (Sl additin- ) -
NAME NAME
STREET ADUAESS STREET ADDAESS

L CTY-ST.2P CIRY-ST- T

SIGNATURE:

13. | hareby certify that the information supplisd with this fifin
! Indicated ¢n this report or supplemental report is lrue and accurate and that my signature shafl

of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
c?:anged.p; on an attachment, v:i_m an address, with ali other like empowered
[ TR S S H

NN =) N

does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
have the same legal effect as if made under vath; that | am an officer or director

M~

Paybma Phone &




