2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name Secretary of State
LOMBARDO TILE SUPPLY COMPANY 02-20-2002 90116 008 ***150.00
Principal Place of Business Mailing Address
4188 ELECTRIC WaAY 4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980-2126 CHARLOTTE HARBOR FL 33980-2126
2. Principal Place of Business 4. Mailing Address “Il"u |I|} MH |I|’| I|'I| |“|I Im |||'I I‘I“ |]|” I‘I“ |I|” ||||! |||’
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE) Number Applied For
59-2309208 MNot Applicable
Zip Country Zip Country 5. Carlificate of Status Desired O $8'75 Addiiional
Fee Required
___B._Name and Address of Current Registered Agent - - 7.. Name and Address of New Registered Agent
Name
LOMBARDO’ DIANA Street Address (P.O. Box Number is Not Acceptable)
4188 ELECTRIC WAY
CHARLOTTE HARBOUR FL 33980
City FL Zip Code

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,

SIGNATUR Jladd
faturs, typed of printad name of registered agent and title if applicadle. (NQTE: Registered Agent signature required when reinstating) DATE
) N o . "
9. Ihlsfﬁi(:poratpn is ehtgnbls th> Sitls{fygs Intangible FILE NOW!! F;EE IS'| $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criterja on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete ‘§ Tme [ cChange  [J Addition
NAME 10MBARDQ, DENNIS NAME
stReeT AboRess | 1129 CONOVER STREET STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE, FL 00000 CITY-ST-2IP
TITLE D O pelste TITLE [ change  [] Additien
NAME LOMBARDO, DIANA NAME
STREET ADDRESS | 1129 CONOVER STREET STREET ADDRESS .
CITY-ST- 2P #T. CHARLOTTE FL CITY-ST-ZP
TILE T . = [ Delete LT .- Co- s —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . : 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP ' —
TTLE ' ' ] Delete TME — D) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - | cmy-sT-ziP

13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corpeoration 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 12if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 1

Daytime Phone #

v

CR2E034 (9/01)



