FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  J46993 Secretary of State
1. Entity Name 02-24-2003 90210 010 ***150.00
TONYS TILE SERVICE WEST INC. -
Principal Flace ¢f Business Mailing Address
8260 PASCAL DR. 8260 PASCAL DRIVE =
PUNTA GORDA FL 33550 PUNTA GORDA FI. 33350
- . RO RTR KRR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—281?286 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired (]~ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo T e el - . Name . —

B - AL UL - e L. i

MARESCA, ANTHUNY G, JR.
141 ANGOL STREET

Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33983

City FL Zip Code -

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

SIGNATURE :
. Signatura, typed or printed nama of regislered agent &nd tile if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
; FILE NOW!!I FEE IS $150.00 ‘ . . _
i . F
~ After May 1, 2003 Fee will be $550.00 ! ? 'It::jz:|I?Bn((:1a(r3nopr::igbnuti::nmng 2 fcisc:i.e?ﬂqohg?éf °

Make Check Payable to Florida Department of State i
10. i ’ OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE P [ Delete TITLE [T change  [) Addition
NAME MARESCA ANTHONY G. JR. NAME
streeT anoress | 141 ANGOL STREET STREET ADORESS
erv-st-2p | PORT CHARLOTTE FL 33983 CIY-ST-2IP
TITLE VP . [ Delete TITLE [ Change [ Addition
NAME MARESCA, MICHELE NAME
stReer aDDRESS | 141 ANGOL STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-3T-2IP
TITLE S [ Delete TITLE [] Change [ Addition
- NAME MARESCA, MICHELE. - .~ -... - e NAME e e '
sTReeT aDDRESS | 141 ANGOL STREET STREET ADDRESS ™ - : -
CITY-8T-ZiP PORT CHARLOTTE FL 33983 CITY-ST-Z1P
TITLE T £ Delete TITLE [ Change  [] Addition
NAME MARESCA, MICHELE NAME
streeT aooRess | 141 ANGOL STREET STREET ADDRESS
CITY-5T-7IP PORT CHARLOTTE FL 33983 CITY-ST-ZIP .
TITLE [ Delete - THLE K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TRLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ry 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta ent with an address, with all other |ike empowered,

siGNaTURE: | JBIEMRETUIE Rliavuwaany R. AL 0D @//,575.')’774
“’M

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ras . OresciR_.

VI T I [ ]

v

~Tm

CR2EQ34 (10/02)




