2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm :  Secretary of State

Feb 21, 2003 8:00 am

_03- ke s
DOCUMENT # P990001 1 1 61 2 02-03-2003 20166 020 150.00
1. Enlity Name
CIANQ'S GRANITE & MARBLE, INC.
Principal Place of Business " Mailing Adcress
5611 HALIFAX AVE, 5611 HALIFAX AVE
FT.MYERS FL 33912 FT.MYERS FL 33912
B I
Suile, Apt. #, etc. Suite, AplL. 4, etc. [ CHECK HERE IF MAKING CHANGES'
City & State City & State ' 4, FEI Number . Applied For i
. 65-1082262 Not Applicable
Zip Country ap Counlry 5. Certiicate of Status Desired [ gggfq Addtional
8. Name and.Address of Current:Raaisterad Agent ottt o ez - - 7-Name and-Addrose of New-Reglstered Agent=
Name . :
AN, MIC -J . Strest Address (P.O. Box Number is Not Acceptable)
301 E. PINE ST.,STE.1400 .
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstared cffice or registered agenl ar both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Skgnaturo, typad of pried name of registered agent and Lo il applicabls. (MOTE: Flagisterad Agent signature required when reinstetng) DATE
ol FILE NOW!I! FEE I.S $150.00 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. () Added to Fees

Make Check Payabls to Florida Department of State '

10, OFFICERS AND DIRECTORS | KEE ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD OJ Deiete TmE ‘ : Dl Change [ Addtion | &5
NAME CIANG, PAUL . NAME ’ S -
streer aopress | 5811 HALIFAX AVENUE . STREET ADDRESS g
orv-st-z2p | FORT MYERS FL 33912 ory-S1- 2P l%
e 0 Detets Tme O] Chenge  [J Addition g
. NAME NAME

STREET AUDFESS STREET AGDRESS

CITY-SI-2IP ) I CITY-ST-21P

e - ' T et e = - T chaige” ([ Addition | T
NAME —-- - e — s 3o e M HAME . e a - z

STREET ADDRESS STREET ABDRESS

CiTY-S1-2IP ) ' CITY-ST-2IP

TILE ] 1 Getete TILE . [ Change [ Addition

NAME HAME

STREET ADORESS : . SIREET ADDRESS

CIrY-51-21p ] cmy-ST-1P o

TITLE . [ pelete TME : [T change ] Addhion

NAME - . NANE E

STREET ADDRESS TREET ADDRESS | .
GiTY-ST-2P _ . GITY-51- 2P

TILE [ Delete me [ Change  [J Addition

NAME NAME .

STREEY ADDRESS STRECT ADDRESS

CITY-S7-21P CITY- ST~DP -

12. | hereby certify thal the information supplied with this fitin 5 does not qualify for lhe exemption stated in Seclion 119.07(3)(i), Florica Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signasure shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or Wustee empowered to execuie this report as raquired by Cl 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachrment with an address, with all other fike empowered. -

SIGNATURE: _ SIGNATURE REQUIRED CC%_,;/;W 0?3?,{[;5‘(5‘479

SNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Dexytine Phone &




