2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525787 Feb 19, 2000 8:00 am
1. Entity Name S
ecretary of State
ANGELO J. TELESE INTERIORS, INC.
02-19-2000 90003 009 ***150.00
Principal Place of Business Mailing Address
7020 GENTRAL AVE © " 7020 CENTRAL AVE
ST PETERSBURG FL 33207 - ST PETERSBURG FL 337071213
T ST VAN RO UA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-172?039 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $B'75 Additional
: Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
’ Name
ANDREWS! LANCE Streeﬁdress (P.Q. Box Number is Not Acceplable) (1
SUITE 1406 PLAZA TOWER ZH N

111 2ND AVENUE N.E.

ST PETERSBURG FL 33701

W Fer i FLIFT5>

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
Sighature, typed O phnted name of Tegrsiered ageni and tte i spphcable {HOTE: Regisiered Agent signatura requirad whan reinstalng) DQATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 ’ I .
10. Election Cam| Fina
Tax filing requirement and elecls to do 0. After MAY 1, 2000 Fee will be $550.00 Tmstlgznd c:nilr?bnuti:)n ren O fgi.giotoh::?ayesa °
(See criteria on back) O Make Check Payable to Department of State '
11:_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
MLE PD [ Detete TILE [J Change (] Aadition
NAME TELESE, ANGELOQ J NAME
STREET ADDRESS | G700 5TH AVE N STREET AQURESS
CITY-§T-2P ST PETERSBURG FL CITY-ST-2P
TEE STD [ Delets TILE [JChange [ Addition
NAME VIHEREK, JOSEPH L NAME
STREET ADDRESS | 6700 5TH AVE N STAEET ADDRESS
CITY- ST TP ST PETERSBURG FL CATY-ST- 2P
HILE [ Delgte TOLE | [ Change [ Addition
FAME - - NAME
STREET ADIRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ] Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZPP
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-5T-ZIP
ME [J Delete TIMLE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-S$T-2IP CITY-5T- 2P

13. | hereby certify_tHal the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that 1 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

charged, or on an attachment with an address, with-alkcther like empowered.
SIGNATURE: LA : & 2/7G0
{ Dae Daytme Phone ¥

CR2EG34 (9/99)



