FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINFEISS RE:ORT (uahr.z) Apr 23,2003 8:00 am

9 A8 1A Y

nv

DOCUMENT # P99000106452 ecretary of State
1. Entity Name 04-23-2003 90160 044 ***150.00
CUSTOM ARTISTIC TILE & MARBLE, INC.
Principal Place of Business Mailing Address
108 PARISH DR. 108 PARISH DR.
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
S — — AN EATAR GRS DA
bA8 \ifeston RIAD LAE \WesTan RaAD
Suite, Apt. #, elc, Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
ity & State City & State 4. FEi Number Applied For
EMIGH AHCEED | FL Lemet MAChES, 74 650968050 Not Apphicanie
35 293 A C?;.r};?' ‘23"33? 3¢ (izlg—z,. 5. Certificate of Status Desired O gg'gfql’;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVE' vicki s N — | ) Street Addr_e;s (P.O. Box l\;l-t:mber is Not-Acce— t:-;vble)‘ — - -
108 PARISH DR, - i
LEHIGH ACRES FL 33936
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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed nama ol registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . ) .
. Election C Fi
Ater May 1, 2005 o wil bo 55000 o oo Compag e ) $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. D [ Delete TMLE GdChange [ Adgition
HAME NEVE, VICKI § NAME
streeT Anorese 108 PARISH DR. seet sooness | Lrd 8 \VESTIN RGAD
arv-st-zr ~| LEHIGH ACRES FL 33936 CITY-$7-2IP AEHIGH ACRES , Fo 33936
e D [ Delete TITLE CitCRange [ Addilion
HAME HEVE, STEVE A NAME '
streeT Aboeess | 108 PARISH DR. stReeT aooress | oA & WWiTon ROAD
arv-st.2e | LEHIGH ACRES FL 33936 av-sie | AEAHeH ACRES Pl 33936
TTLE [ Delete ML 0 O Change [ Addition
NAME ] NAME .
STREET ADDRESS - - = STREETADDRESS | — — 7 ° ° - oot T
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREFT ADDRESS
GITY-ST-7P CITY-5T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP ' i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MS%WEV;QKR%’?/WVF/Q@M 4/04/08  235-5¢8-3Y24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




