—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  F01000003872 A gcg(?%aq of State

1. Entity Name

.1V 6005080

ROSA MOSAIC & TILE COMPANY 04-09-2002 90051 010 ***150.00
Principal Place of Business Mailing Address ‘
4023 SOUTH BROOK STREET 4023 SOUTH BROOK STREET :
LOWISVILLE KY 40214 LOUISVILLE XY 40214
2. Principal Place of Business 3. Mailing Address ll"”l”m "m “ “ Ilm III" Ilm Ilm II"I "II“I“”II]I "I“II' .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
61'0324795 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
— -.-6.. Name and Address of Current RegisteredAgent. .~ . .| _ . _.___7.Name and Address of New.Registered Agent ___ .. . ____ ... _
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

G.;).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.
Y

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
. o L ) n )
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirermant and elects to do so. After May 1, 2002 Fee will be $550.00 . O y
o Trust Fund Contributicn. Added to Fees
(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
TLE PCD 7 Detete TIME O Change [ Addition | 5
NAME CRISTOFOLI, LOUIS NAME 3 .
sreer AocRess | 4023 SOUTH BROOK STREET STREET ADDRESS é
CIVY-ST-2IP LOUISVILLE KY 40214 CITY-5T-21P §
TITLE VD [ pelete TITLE [JChange [ Aadition | G
HaE CRISTOFOL, JOHN J N -
STREET ADDRESS 4023 SOUTH BROOK STHEET STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 4021 CITY-ST-ZIP
TITLE 11 D : . Ooeete || mme S R - {Jchange [T Addition
HAbE TATMAN, ANNA HANE
STREET ADDRESS 4023 SOUTH BROOK STREET {| STREET ADDRESS
CITY-ST-2IP LOU'SVILLE KY 40214 CiTY-ST-21P
TILE [ Delete TITLE ) [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE ' ] pelete TLE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE O pelste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemerital 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 trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aﬂ’ ther Iike/fémpewe; .

o /i2/on  (s2)B6r-SID

Dals Daytime Phone #

SIGNATURE




