2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M58931

i

——

FILED

Mar 12, 2002 8:00 am

Secretary of State

E4ER8E0

A

1. Entity Name
_ _ ofe e ofe
TONY MASSA TILE AND MARBLE, INC. 03-12-2002 90015 041 ***150.00
Principal Place of Business Mailing Address
106 NE 9TH ST P.O. BOX 2938 53039380
DELRAY BEACH FL 33444 APT. 9
us DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65'0033691 Not Applicable
ap Country Zip Couniry 5. Certlficate 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
= Mﬁ§§_& L—’SA~— SR e et 4 e s~ e wor = e[, SUEE1Address (P.O. Box Number [s.Nol Acceptable) S,
106 NE 9TH ST
DELRAY BEACH FL 33444
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.
SIGNATURE
Signature, lypsd or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisiﬁ.orporatign is eligiblg tclw salltisfy:jls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fess
{See cpiteria on back) Make Check Payable to Department of State :
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me & | PT [ Gelete MLE Ol chenge [ Addition | 5
NAME MASSA, ANTONIO NAME g
sTReeT AD0RESS | 106 NE 9TH ST STREET ADDRESS 3
CITY-5T-2IP DELRAY BEACH FL CITY-ST-2IP w
- i)
TLE Vs 1 Delete Tme Ol cange [ Addition | &S
NAE MASSA, LISA hAME
streetanoress [ 108 NE 9TH ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-2IP
TiTLE O Deete TLE Clchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2If
TITLE [ Delete LE [T Change [ Addition
tNAME o o i e e foME = o e o [RR EE c—n |
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE O pelete | BT [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-25002 ( 561-279-3303

Date NDaytime Phorie #

)




