2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

PQPNUMENT # P99000102500

AP. TILE & MARBLE, INC.

THE

ecretary of State

04-02-2003 90050 019 ***150.00

Principal Place of Business
4116 N.W. 5TH DR.
DEERFIELD BEACH FL 33442

Mailing Address
4116 NW. 5TH DR.

DEERFIELD BEACH FL 33442

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0967154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent’- - - — -—~7.-Name and Address of New Registered Agem
MName

PITULAN, ADRIAN Street Address (P.O. Box Number is Not Acceptable)

4116 N.W. 5TH DR.

DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad néme'é_f registered agent and titls if applicadle.

{NCTE: Registered Agent signature reguired when reinstating)

DATE

_ . FILE NOW! FEE IS $150.00
© 1 After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Départment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. , OFFICERS AND DIRECTORS | EEB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS 1M 11
TMmLE D O Delete TRLE O change [T Addition
me | PITULAN, ADRIAN . NAME

sreer snbaess | 4116 N.W. 5TH DR. - STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33442 CITY-5T-2P

TITLE [ Delete TLE [ ctange  [C] Aadition
NAME N NAME

STREET ADCRESS b STREET ADDRESS

CITY-ST-20 CITY-§T-2P

TITLE - T : " Clpilete - §me — - - Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§1-2IP

TITCE [ celeta TE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-Z7IP CITY-ST-2IP

12. | hereby certify thqfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to ax
changed, or on an attachment with an address, | othgr

SIGNATURE

ute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

[LJIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M,

BGF SIGNING tiFFIcER OR DIRECTOR

Care Daytime Phone #

CR2E034 (10/02)



