FILED

2002 UNIFORM BUSINESS REPORT (UBR g
( ) 8
SOCUMENT # May 19, 2002 8:00 amj
1. Entity Name 33 6 3 Secretal ’f Of State .
ANELLO TILE & TERRAZZO INC 05-19-2002 90065 025 ***150.00 <
Principal Place of Busingss Mailing Address
1116 W. CARMEN STREET 1116 W. CARMEN STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Flace of Business 3. Mailing Address HII‘II m" ”I“ "“ |““ m" ““ Im""“ I!II“"" M“I““ 1“]
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number Applied For
59'121 1498 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerecl Agent 7. Name and Address o! New Regislered Agent
§ T e s — - Nams T -
GL"DA' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
916 GASTON PL
TAMPA FL 33604
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.
SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agenl signaturs required when reinstating) DATE
9. This F:_orporatic_m is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $5_50.00 Trust Fund Contribution Added to Fees
{8ee criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TINE [ change [ Adcition §
NAME GUIDA, JOSEPH L NAME e
STREET ADDRESS | 918 GASTON PL STREET ADDRESS §
CITY-ST-21P TAMPA FL 33604 CITY-S7-2IP o
e VD [ pelete TILE O Change [ Aoditicn S
NAME CASTELLANO, KENNETH A NAME
STREET ADDRESS 21 13 W KENTUCKY AVE STREET ARDRESS
CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP
<] WE—— b Demiei = ome ezl we oo ses. = -[1Delete - mE _ _. o e . [l Change [ Addition | __
HAME DIAZ, VICTORIA NAME
STREET ADDRESS 6721 DONALD AVE STREET ADDRESS
GITY-ST-2iP TAMPA FL 33614 CITY-§T-21P
TILE ST 1 Delete TTLE [ Change [ Adaition
NAME NICHOLSON, MARILYN J NAME
STREET ADDRESS 6704 PARAD]SE BAY WAY STREET ADDRESS
CITY-8T-21P TAMPA FL 33615 CITY-S5T-2IP
TITLE O Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME v e g [NME
STREET ADDRESS L : YR sTREET ADDHESS “
CITY-sT-2IP - " " Gy ST-7ip i

of the carporation or the receiver or trustee ampowered 1o execute this rg
- changed, or on an atlach ent W|th an address, wit all other like empower

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made.under oath; that | am an officer or directer
éoort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¥-26-02 (3253345

Date Daytime Phona #

b




