2002 UNIFCRM BUSINESS REPORT (UBR)

FILED (
Mar 27,2002 8:00 am -

DOGUMET Secretary of State .
o o e 24 e -
JOSEPH'S TILE INC. 03-27-2002 90060 048 150.00
Principal Place of Business Mailing Adcress
1835 NORTH TAMIAMI TRAIL 1095 NORTH TAMIAMI TRAIL ~
UNIT G2 UNIT C-2
N. FORT MYERS FL 33903 N. FORT MYERS fL 33903
2. Principal Place of Business 3. Mailing Address I l""m ’” m" "m l m "“mm "m Iml ”l" mll “m m“"l
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
651001216 Not Applicable
Zp Couniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - i Name ) oo T T -
)
ABRUN"U'A’ JOSEI H Street Address (P.O. Box Number is Not Acceptabie)
1885 NORTH TAMIAMI TRAIL
UNIT C-2
N. FORT MYERS FL 33903 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
. . Signatura, tvped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9‘.. l’hlsfﬁlorporatxgn is erig.\b_ig IT satlslfyéls Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
#. Tax filing requirement and! elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sese criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TMLE: ] O delete TITLE [ Change  [] Addition §
ae | ABRUNTILLA, JOSEPH HAME )
STReeT ADDRESS | 1895 NOFITH TAMIAMI TRAIL, UNIT C-2 STREET ADDRESS g
cy-s1-20 | N. FORT MYERS FL 33903 ciTY-ST-2P i
- o
TITLE [ petete TITLE [J Change ] Addition | O
NAME NAME 5
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIF CITY-ST-2IP
TITLE I T e e gl [ TILE o < i i e mamien i e . _ - ] GhAnge [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE £ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP
TME 2 Delete TITLE [ 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 stafed in Section 119.07((1), Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true g#d accurate ang-ta my sign#ure shall Have the samgelegalgiiect as if made under cath; that | am an officer or director
OLthe corperalion or thegseeiver or trustee empoweo gxecute fllred by Chapter 607, Fidridar2latutes, & that my name appears in Block 11 or Block 12 if
changed, or on an atta ¢ 3 i -
1 ; Oy /-Lo-2253
SIGNATURE: _ :
L GNATURE AND TYJHD OR PRINTED NAM Daytime Phone #




