2001 UNIFORM ausmEss REPORT (UBR) FILED

DOCUMEN 71 Mar 05, 2001 8:00 am
Do ¥ L37129 - Secret,ary of State

1
ANGELO'S TILE & MARBLE, INC. 03-05-2001 90325 048 ***150.00
Principal Place of Business Mailing Address
2712 DUNLIN RD 2712 DUNLIN RD PR R TR T TRY)
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g6 0165380 T TAppiied For
5-0 MNot Applicable
i i t
2p Country Zip Country 5. Certficate of Status Desired ~ [] 987D Additional
Fee Required
CTT U6 ' Name and Address of Current Reglstered Agent™ T - o= 7= 7--77 Name and Address of New Registered Agent . ==
Name =
FIORINI, ANGELO, JR — —
’ Street Address (P.Q. Box Number is Not Acceptable)
2712 DUNLIN RD ,
DELRAY BEACH FL 33444 , =
City ) . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed name of reglstered agent and fitla if applicable, ) (NOTE: Registerac Agent signature required when rginstating) DATE
. . e , "y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contributian. O Add-ed ‘o Fees
(See criteria on back) . O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP O Delete TILE [ Change £ Adttion
NAME FIORINI, ANGELO, JR. NAME
STREET ADORESS | 2712 DUNLIN RD STREET ADDRESS
CITY-$T-21P DELRAY BEACH FL CITY-5T-2IP
TMLE DS O] Delete ML G Change [ Addition
RAME FIORINY, SHELLY NAME
STREET ADORESS | 2712 DUNLIN RD. STREET ADDRESS
srv-st-z¢_ | DELRAY BEACH FL cir-sr-2¢
TILE R . - R T RN e T S meee —— [)Change - [)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TILE T Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY-stae | ) CITY-ST-2IP
TMET YT 7 petete e ' [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP e
TITLE O Delete TITLE [Jchange [ Additicn
HAME - NAME
STREET ADDRESS j‘-a,- STREET ADDRESS
CITY-ST-21P RS CITY-5T-2IP
%13, 1 hereby certity that the informglieny supplied with this filing does nofqualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
; incicated on this report or sydpleryental report is e and accurapé and that my signatyrg shall have the same legal effect as if made under oath, that | am an officer or director
’I \ of the corporation or the redeiver gr trustee emp: izl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& ' changed, or on an attacifrent w
?i' -
SIGNATURE: a\og\or _BW 313 oon%

Date Dayume Phone #

0313661

CR2E(34 (10/00)



