FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  PO1000116009 Secre,tary of State

1. Entity Name

ITALIAN TOUCH TILE & MARBLE, INC. 02-24-2002 90029 046 ***150.00
Principal Place of Business Mailing Address
10010 VINEYARD LANE 10010 VINEYARD LANE
PORT RICHEY, FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address ||I|”|I| IH |||I| “m ||m ||||l||||“’||||||)l |)“l IIm “n‘ ‘l“ ‘“l
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
KQ - 232373/ 1L Not Appiicable
Zp Gountry Zip Country 5. Cerificate of Status Desired | $8'?5 pfdditional
Fee Required
6. Name and Address of Current Registered Agent .. .= _— 7. Name and Address of New Registered Agent
Name
CORAZZA‘ PAUL Street Address (P.C. Box Number is Not Acceptable)
10010 VINEYARD LANE
PORT RICHEY FL 34668
City ™ FL Zip Cede

8. The above famey entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d-12-03

SIGNATURE K
Signature, typed cr printed name of registered agent %{\j mliif applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporaticl\n is etigible to satisfy its Intangible FILE NCW!)! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rgqmremem and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Conitribution. O Add.ed to Foes
(See criteria on back) (] Make Check Payable to Department of State ,
11. CFFICERS ANC DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . 1 Delete TMLE [JChange [ Addition
) NaME CORAZZA, PAUL NAME
sirceTanoress | 10010 VINEYARD LANE- STREET ADDRESS
.CITY-ST-2IP PORT RICHEY FL 34668 CITY-§T-ZP
ITLE [ etete TITLE [J Change  [] Addition
HAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP ' CITY-S1-ZiP
TITLE O petete - TITLE : . - st - - T [J-Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O zelete TILE [ Change (] Acdition
HAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ pelste TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-5T-2IP
TILE O Dalate TITLE [J Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grggpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the yver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an gedregs, with all other like empowered.

ESI1OET

SRS By connza  3ffon,

SIGNATURE AND TYPED OR PRINTED NAMEHFEFNING OFFIGER OR DIRECTOR 7 Daté Day:ime Phone #

SIGNATURE:

1918100

v

CR2E034 (9/01)



