FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000080220 ecretary of State .
1. Entity Name 04-21-2003 90457 031 ***150.00
ANTHONY RIZZOLO FLOOR COVERING, INC.
Principal Place of Business Mailing Address
2347 HARBOR RD 2347 HARBOR RD
NAPLES FL 34104 NAPLES FL 34104
I S MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ;‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Tv——
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent ] 7 7. Name and Address of New Registered Agent
Name
RlZZOLO' ONY Strest Address (P.O. Box Number is Not Acceptable}
2347 HARBOR RD
NAPLES FL 34104
City FL Zip Code

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

the cbligations of gegistered agent. M
' 4-3-03
SIGNATURE % _ .
i i i i i DATE

Signature, typed or printad Wi r{gxslarau aMﬁ if applicable. (NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!IT FEE IS $150.00 ‘ . o
Atter May 1,2003 Feo will be $55000 | e G N8y 00 ey 8o

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TOLE PS O Delete e O Crange [ Addiion | &

HAME RIZZOLO, ANTHONY NAME S
~steeT aoress (2347 HARBOR RD STREET ADDRESS g

ov-st-ze | NAPLES FL 34104 CITY-57-71P : ) » &

TITLE VT ﬁnelelg TTLE O Change [ Addition %

NAME SEVERANCE, REGINAY D NAME o

streer ADDReSS | 2347 HARBOR RD STREET ADCRESS

CITY-ST-7IP NAPLES FL 34104 CITY-ST-2iP

TILE o T T T -’E‘Dereféﬁq R me T[T T T T o T T T O change "7 O Addition —

NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE O pelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ peete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelste TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporatxon or the receaiver or trustee ey powered 10 execyta this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i gicirgh g

Y303 039 72-4023

"§|GNATunE AND TYPED OR PE)#ED NAME OF SIGMING Q&FICER OR DIRECTUR Cate Daytime Phona #

SIGNATURE:




