2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

N
DOCUMENT # P99000052772 Apr 27,2001 8:00 am
T+ Entty Name ecretary of State
A.C. GULTURED MARBLE INSTALLATION INC A0t S 120 =150 06
Principal Place of Business Mailing Address
6046 WINFIELD BLVD. 6045 WINFIELD BLVD.
MARGATE FL 33063 MARGATE FL 33063
e s I MR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0931813 Applied For
Not Applicable
Zip Country “ip Country 5. Cerificate of Statug Desired ] $875 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géfg;?ﬁ:{éfggﬁ&g{ L Streel Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City ;u"n_='q 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
Signature, wped o printed rarme of registered agerdt and titie if applicable, {NOTE: Reg stared Agent signaturs required when reinstatag) DATZ
9. 'fhis corporation s sligible to satisfy its Intangible ) FILE NOWII! FEE ie.' $150.00 10. Election Campaign Financing $5.00 May 2
Tax fn\m.g requirement and elects to do so. After MAY 1, 2061 Fee will be $550.00 Trust Fund Contribution 0 Add.eci " Fe):a
5
{See criteria on back) O iiake Check Payable to Deparimenti of Staie
11. (OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delets TITLE (] Change [ Acdition
NAME CLEGHORK, ANDREW L NAME
STREET ADDRESS | 6046 WINFIELD BILVD STREET ACDRESS
CITY-ST-7iP MARGATE FL 33063 CITY-81-71P
TITLE [ Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [d Change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-ST-2IP
TIILE O Celete TLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2tP
TITLE 1 Delete TITLE [ chenge [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
DITY-5T-2IP CITY-5T-2P
TMLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Black 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATUR

z%%{a AP 7//}[’%”% L-AN-oi TS FH S A)C

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNINGCF FICER OR DIREGTOR

Dare Doyt me Fhone & J

0126504

GR2E034 {10/00)



