2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416512

1. Entity Name

RICATE TILE CORPORATION

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90064 006 ***150.00

Principal Placé of Business
25310 TETHER LN

PUNTA GORDA FL 33993
Us

Mailing Address

25310 TETHER LN
PUNTA GORDA FL 33883
us

ARG ER G

2. Principa\gce of Business

3. Mailing Addres:

SAUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1429875 Not Applicable
‘ — e 2 — — — = ——— =
Zip Country Zip ountry 5. Centificate of Status Desired Od $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCAUUZZO0 GIULLO |
16354 EAST EPSOM DRIVE
LOXAHATCHEE FL 33470

v atullio SCAvuZZ

Strast ess (P.O. Bg m_p‘;ﬂ.ai Ngt Acceptable .
WNTA GORD A
City

FL %5452

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Floriga.

~
-

SIGNATLURE

/{g,\ ature, typsd ;vﬁlad naff of regisler%

nd

" G;I\)L 0 Scavuzzd JI}L( 02

title if applicable. (NOTE: Registered Agent signature required whan reinstating}

DATE f

9. This chi)eétion is eligible to satisfy itsﬁngib\e
Tax §ling reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 . Trusl Funa Contribution. O Added to Fees

10. Election Campaign Financing $5.00 may Be

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT J Delete THLE j [ change [ Addition
NAME SCAVUZZ0, GIULIO NAME
street Aooress | 16354 E EPSOM DR STREET ADDRESS
GITY-ST-2IP LOXAHATCHEE FL CIY-s1-28
TIme T ] Delete TTLE O change [ Addition
NAME SCAVUZZO, JOSETTE L HAME
STReET AcDResS | 16354 € EPSOM DR STREET ADDRESS
arv-sT-20 ~| LOXAHATCHEE FL=33470 -—— —— ~ =~ 1 77 oproiyistae T pTT T T Bintainse st e e
TILE O patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF GITY-5T-ZIP
TITLE O Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE R R ‘B Delete ML []Change [ Adaition
NAME o NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the informalion supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart 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 tohex?cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

| pther like empowered.

changed, or on.an attachment with an address, A h

SIGNATURE:

&

CR2E034 (9/01)



