2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000104145 Apr 10, 2001 8:00 am

v 1. EntseName
MODELLO TILE & STONE; INC. ecretary of State
04-10-2001 90043 014 ***158.75

_|.FT WALTON BEACH FL 32547, . . . .. _ ...  FT WALTON BEACH FL 32547 -- -

Principal Place of Business - . - - Mailing Address
704 OVERBROOK DR 704 OVERBROOK DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

F 5923690838 % Nol Applicable

ap Country P Country 5. Certficate of Status Desied 8] 90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" T CORPORATION"SERVICE 'COMPANY ~ [ T m— = = e e

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or prinied name of registered agent and title if appliczble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
O e o™ | ator a1, 2001 Foowiibogssogp | 10 ElectenCampsion foming - $5.00 oy e
Trust Fund Contribution. O  AddedtoFses
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
o D O Dekete me &§ - O Change %1 Addition
NAME ALLEN, ANTHONY NAE Allen, Pavla
strecT ADDRess | 704 OVERBROOK DR STREETADORESS | 1M, Gveroroo¥s O
CITY-ST-2P FT WALTON BEACH FL 32547 CITY-ST-2IP F+ wWolker E encg b F L. ‘325(_{1
TITLE D [ pelete 1ME [J change [ Addition
MAME BURDASH, RICHARD NAME
STREET ADDRESS | 920 CENTRAL AVE : STREET ADDRESS
orv-s-2¢ | FT WALTON BEACH FL 32547 ) omy-S1-21
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - -- ~ - - - e— e . STREET ADDRESS
CITY-8T-2IP ' Tomyestme ) T T T - - - C e e e
TITLE : [ Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; 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 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: Anthond M AN ers <-3-0) ZS0%0%S]

IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone #




