FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
, :
DOCUMENT #  J02738 ecretary of State

1. Entity Name ke
UNIVERSAL TILE AND MARBLE IMPORTS OF TAMPA, INC. 04-16-2002 90065 020 ***150.00

Principal Place of Business Maliling Address
4902 RIC VISTA AVENUE 4902 RIQ VISTA AVENUE
TAMPA FL 33634 TAMPA FL 33834 '

AR AR

i \

l / A
Z.frinciylelace of Business \ 3. Mdiling Address \
[ hanl "5 it
kSuite, Apl. #, elc. } Stite. Apt. #, efc. OO NQOT WRITE IN THIS SPACE
ity & State / Cidx& State 4. FE) Number Applied For
59-2654933 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO' JOHN B Street Address {P.O. Box Number is Not Acceptable)
7001 TWELVE OAK BLVD
TAMPA FL 33634 .
o e e e IRt NI e SRR FL"l'ZipCode

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,

o
-

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicatle. (NOTE: Reglistered Agent signatura required whan rainstating) DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete THTLE [ Change [ Addition
NAME PROVENZANO, JOHN B. HAME
STREET ADBRESS | 4902 RIO VISTA AVE STREET ADDRESS
omv-sT-2@ | TAMPA FL 33634 CITY-ST-2IP
TITLE T 3 Detete § e O change [ Addition
NAME LOCICERO, FELIX NAME
STREET ADDRESS | 4902 RIC VISTA AVE STREET ADDRESS
onv-stzP | TAMPA FL ’ BITY-5T-27
me [ pelete HILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P —_— - B T o | Iy T R e e it S e _ -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e " [T Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IF CITY-38T-ZIF
FITLE [ Delete ThLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporalion or miﬁ g "r_or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<)

changed, or on an atj# ith gn address, with all stheikg edhpowered.
. /g &A.m/ 573 -F-£oF 7

SIGNATURE:

B OR DIRECTOR /£ Dae Daytirme Phone #

YAV GEQIERD

CR2E034 (9/01)



