FILED

2008 FOI;:ES:LTR%%%I:‘QRATION Feb 14, 2008 8:00 am

-

DOCUMENT # 525787 Secretary of State
1. Enity Narme 02-14-2008 90020 0435 ***150.00
ANGELQ J. TELESE INTERIORS, INC.
Principal Place of Business Mailing Address f,u g = -
7020 CENTRAL AVE 7020 CENTRAL AVE o
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 . S
N IV U AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE1 Number Applied For
59-1727039 Not Applicable
Zip Country zip Countzy 5. Ceriificate of Status Desired [ fg;?q Sf:;‘b"‘a'
§. Nama and Address of Current Registered Agant o 1. Name and Agldress of New Registered Agent

- Name ) -
ANDREWS, LANCE M f’ (e
1 t ress {P.0. Box Number is Not Acgepiable)
6074 GULFPORT BLVD ﬁyg P, ﬁdi /d A
7

SAINT PETERSBURG, FL 33707

NG, LS bl FL |35%/ 7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registey
o (D2
7 . " fare

SIGNATURE
agnatre, typed of printed name of fegister o agent and Uite if applicable. (MNOTE: Rugruierad Agernt signeiure requsred when réinstating)
|:|(|_E: NOWII FEE IS 51150.00 9. Election Campangn Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -\‘ T QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O vekete Uil O change [ Addition
wame 7| TELESE, ANGELO J MAME
STREET ADDRESS | 6700 5TH AVE N STREET ADDRESS
¢my-st-zP | 'ST PETERSBURG, FL Ciry-s1-2
TIME STD O Delete TITLE O Change [ Addition
NAME VIHEREK, JOSEPH L HAME
STREET ADDRESS [ 6700 5TH AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL CiTy-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITy-ST-21P CIY-$T-2IP
TILE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CITY-S1-2P
e (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-21P
TITLE [ Deigse TIILE O Change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CuIy-sT-7IP Ciry-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify 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 it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachy t with an agdress, with all other fike empowered.

SIGNATURE: o/ bl PUEELy ] TEIESS ojf{/o'é) JRIFE) (82 F

sscy}{yﬁs Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Oayta Phona #




