2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 330603

1. Entity Name

ANELLO TILE & TERRAZZO INC

May 02, 2001 8:00 am

o Secretary of State

05-02-2001 30138 018 ***150.00

Principal Place of Business Mailing Address

1116 W. CARMEN STREET

TAMPA FL 33606 TAMPA FL 33606

1116 W. CARMEN STREET

2. Pringipal Place of Business 3. Mailing Address

0

NV A

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.121 1498 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ° ouniry 5, Certificate of Status Desired [ $8.75 Additonal
Fas Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - P = - = e ‘Namg = - - _ — e i e - e — . -
GUIDA, JOSEPH L
Street Address (P.Q. Box Number is Not Acceptable
916 GASTON PL ( pleble)
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi ishy i i "

9. This \E:prporatlclan is eligible ta satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContriBution. Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TNLE PD [ pelete TILE [ Change [ Addition
NAME GUIDA, JOSEPH L NAME
STREET ADDRESS | 916 GASTON PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-5T-2IP
T vD I Delete TITLE l'%Change [ Addition
NAME CASTELLAKQ, KENNETH A NAME
AS , KENNETH KENNETH A. CASTELLANO
sTReeT ADDRESS | 2118 W. KENTUCKY AVE. STREET ADDRESS
or-st-zP | TAMPA FL 33807 CITY-ST-ZIP
e .. | M Oloeise . J mme . . o OCtage [JAddtion |

NAME DIAZ, VICTORIA NAME

street apokess | 6721 DONALD AVE. STREET ADDRESS

CITY-8T-ZIP TAMPA FL 33614 CITY-ST-2IP

THiE STD O Delete TIILE [ Change [ Addition

HAME NICHOLSON, MARILYN J NAME

sTreeT aporess | 6704 PARADISE BAY WAY STREET ADDRESS

cry-§t-21P TAMPA FL 33815 Cimy-sT1-21P

TME [ delete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TITLE [ Change [ Addition

NAME NAME |,

STREET ADDRESS STREET ADDRESS

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

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental repert is true and accurate and that my signature shall have the same Jegal 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 reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if

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

a8
EEB\WMING OFFICER OR DIRECTOA

Date Daytime Phone #

HRETORE S

0341819

CR2E034 (10/00)

Y-2¢-0f G(37253345¢



