2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P0O1000116009
1. Entity Name

ITALIAN TOUCH TILE & MARBLE, INC.

ecretary of State

04-14-2003 90352 012 ***150.00

Principal Place of Business

10010 VINEYARD LANE
PORT RICHEY FL 34668

Mailing Address
10010 VINEYARD LANE

PORT RICHEY FL 34668

WILURVE RIS

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, alc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3373616 Not Applicable
Zip Country Zip Country $3_75 Additional

I -

ST i ot ST

_5._Certificate of Status Desired

—

“~ Fee Requireg— ~~ — -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CORAZZA' PAUL Strest Address (P.O. Box Number is Nu;t Acceptable)
10010 VINEYARD LANE o
PORT RICHEY FL 34668
Cit i
o~ y FL Zip Cede
8. The above rfamed gntity submits thi{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

[-30-0X

Signature, typed or printed nam it a&plicabla‘

registerad agennﬂd i

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make check Payable to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Celete TITLE [ Chenge [ Addition
NAME CORAZZA, PAUL MAME
swheer aooress | 10010 VINEYARD LANE STREET ADDRESS
crv-sr-z¢ | PORT RICHEY FL 34668 CITY-ST-27P
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
OIY-ST-28 - - -[- U 1) 2T 3. A S
TITLE ! pelzte TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§1-2P CHTY-ST-2P
TITLE [ Delete TITLE T Change [T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . oITY-ST-2p
TTLE O Deleie TITLE [lchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME " [3 Celete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i),
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Biver or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repgrt

supplemental report is true an
of the corporation orjthe

), Fiorida Statutes. | further certify that the information

changed, or on an afachgient with ag ad
SIGNATURE: AN

ss, with all other like empowered.

5

umﬂd (ofazze otz

| T

SIGNATURE ANR TYPED OR PRINTED N‘,ai OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AV €20£850

CR2E034 (10/02)

i



