Rl

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P00000079813 = Secretary of State
1. Entity Name 01-15-2003 90182 028 ***150.00
INNOVATIVE POOL TILE, INC.
Principal Place of Business Mailing Address
1101 NW 14TH STREET 1101 NW 14TH STREET
CAPE CORAL FLIOW® 23993 CAPE CORAL FL %08 33993 i
I — VANEMMEIEAUN TG -
Suite, Apt. #, efc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1038943 Not Applicabie
2P Country Zp Couniry 5, Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . - - . Name. ...  _. . - .- -
POLOTTO, JOSEPH A Street Address (P.C. Box Number is Not Acceptable}
1101 NW 14TH STREET
CAPE CORAL FL 33909
City FL Zip Code

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

SIGNATURE
- Signature, typsd or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE |@ | . N
] 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will b .00 -~
F) ’ Trust Fund Contribution. O  AddedtoFe
Make Check Payable to Florida Department of Stats,- st Fund Coniributi led to Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 :
TMLE P [ Delete e [ change [ Addition g
NAME POLOTTO, JOSEPH A NAME g
sTheer ADDRESs £ 1101 NW 14TH STREET STREET ADDRESS 3
crv-st-zp | CAPE CORAL FL 339383 CITY-ST-2IP g
&
Q

NAME ZELLER, ALBERT O
STREET ADDRESS | 510 SE 8TH ST
omv-s1-2¢ | CAPE CORAL FL 33990
TIME

NAME

STREET ADDRESS

.1 Detete

TTE X ) [J Change [ Addition

STREET ADDRESS

e VP O Detete | e CJChange [ Additien

CITY-ST-21P CITY-5T-2IP

TITLE ) O Delete TITLE 5 Change [ Additicn
NAME NAME

STREET ADDRESS _ | st roomess

CITY-ST-21P CITY-ST-7IP

MLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ Delete TTLE fJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

12. | hereby certify thatdhe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 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 Block 10 or Block 11 if
changed, or on an attachment with an address, wit er like empowered.

™ Ny AT =
SIGNATURE:/QJ@F‘?' k7 EQUIRED //3/&3 235 _707-9/28

[GNATURE Wn PRINTER WAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




