2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005314 A Nt a Stute™

PALA TILE P T )
& CARPET CONTRACTORS, INC 08-06-2001 90006 019 ***550.00
Principal Place of Business Maliling Address
600 § COLONIAL AVE 600 S COLONIAL AVE
ELSMERE DE 19605 ELSMERE DE 19805 . uunoIbig
2. Principal Place of Business .3, Mailing Address ||||“I| MI ||HI I”” I”I |||” |Im I|u| ||m I“II ”"mm |||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACI_E >
City & State City & State 4. FE! Number Applied For
51-0302343 Not Applicable
 Zip - == cCcountry " — Zi R B T = T S i I, T e
° ountry P Country 5. Certificate of Status Desired ! O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALA’ GENO i . Street Address (P.O. Box Number is Not Acceptable}
394 DEVON PL
HEATHROW FL 32746
¢ —
- T City ~ Zip Code
P R T T v palhiisnentaihaid sec e = B a we e e mn w ot e wewmewas 3 -.FL |
) '.Tﬁe'abové.n‘a:méd'entity submits this 'Statemént for jhw'é:_pDrpoégé'gf_' changing its registered office orregistered agent, or both, in the State of Florida. R
SlGNATlJ‘R‘E‘ -—t Pa— —— [P - - e - - ) - —— P — . oar e P ) - RTINS - S EER -
Signature, typed or printed name of registerad agent and titla if applicatie {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N FEE IS $550.00 . N .
. X 10. Elect F
Tax filing requirement and elscts te do s0. After September 12, 2001 Fee will be $750.00 ¢ Triztlzzrgjag c?:tlrgi]t:ulilc:]: nemnd 0 fdsd.e(()j?o“ézisae
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Delete e : O change [ Addition
NAME ZAMBANINI, RICHARD NAME
STREET ADDRESS | 120 HAYWOOD RD, CENTERVILLE STREET ADDRESS
CITY-ST-2/P WILMINGTON DE 19807 CITY-ST-ZP
TILE DCST . [ Delete TITLE (O changs [ Addition
NAME PALA' WILLIAM N NAME
STREET ADDRESS 100 BROOKH[LL DR STREET ADDRESS
cre-s-af  |HOCKESSINDE 18707 © . . ey i - = OV-STOR | o e e j
" TE lov ' O Detete ML O change [ Addition
NAME PALA, JOSEPH E NAME
STREET ADDRESS 92 AUGUSTINE CUT_OFF STREET ADDRESS
CITY-8T-ZIF WlLM’NGTON DE 19803 CITY-ST-2IP
TITLE Dinceie O Delele THLE [ Change ] Additicn
NAME wicttiam € ?Ai.«ﬂ ' NAME
STREET ADDRESS | €0 3. WEST L P4 it STREET ADDRESS
CITY-35T-2IF H ock_st A )E ' q-? Q -? CITY-ST-ZIP
TITLE PiTLECT O .. O Delete TILE _ O Change [ Addition
NAME ANICOLE ZTAMBANIAL, NAME
STREETADDRESS | DG WT ST P §& DL STREET AODRESS
CITY-ST-2IP H oc k{ 55‘&’ m"c: i q ‘) O '? GITY-ST-21P
TITLE [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2P J Cmy-§T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg

‘I! cther jike empowgfed

changed, or on an atlachment yath s

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/01)



