1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name

SALONE TILE, INC.

PO0G00002044

Principal Place of Business
21475 CHIPMAN AVENUE
PORT GHARLOTTE FL 33954-3817

(@

Mailing Address
21475 CHIPMAN AVENLE
PORT CHARLOTTE FL 33954-3817

FILED

Aug 29, 2001 8:00 am

Secretary of State

08-29-2001 90010 050 ***150.00

LON757%1

R RR AW

A (N

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
&5'0 37’ 395 Not Applicable
Zi Count Zi Count iti
P iy ® Hnery 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - ;-.._" - e Il T T S Name‘_ e = e e - -

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH

Street Address (P.0. Box Number Is Not Acceptable)

SARASOTA FL 34233

City Zip Code

FL

* 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, typad or printad name of ragistered agent ang title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
g

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and efects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete THLE [ Change [ Addition
NAME SALONE, PAUL J JR. NAME
sthee roosess | 21475 CHIPMAN AVENUE STREET ADDRESS
orv-st.ze | PORT CHARLOTTE FL 33954-3817 CITY-ST-2IP
TITLE ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-7P
TITLE [ pelgte TILE [ change [ Addition
NAME NAME
Bt G - e A N e —_— _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [Jchange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$1-21P
TITLE O pelete TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP j cm-stae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directer
of the corporation or the receiver, lohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

A ERE D ESRE

W U e e U

Date Daytime Phone #

PETELO

k-2

CR2E034 (5/01)
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i SAOETLENC oo sa
Pt. Charlotte, ﬁﬂf .

(o015 15

August 20, 2001

F lori(:ia Secretary of State
P.O. Box 6327
Tallahdssee, FL 323147 = ~ =77 7 1 0 7 7T e e e e .

Re:  Salone Tile, Inc.
P00000002044

Dear Sir or Madam,

Pleasé find the enclosed Annual Report for the above-referenced corporation. In early

- 2000,!we changed locations and never received the renewal notice for tax year 2000.

Our accountant brought the administrative dissolution of our corporation to our attention

while he was performing an audit on our records. There was no intentional disregard for

our responsibility to file. Therefore, we respectfully request an abatement of all penalties
and refinstatement of our corporation.

Thank you for your assistance in this matter. If you have any questions or concerns,
please do not hesitate to call me.

Best r'ggards,

Enclosure



