2004 UNIFORM BUSINESS REPORT (UBR)

FILED

o

4

DOCUMENT# P02000058657

1. Entity Name

SAVIOLI TILE & MARBLE INSTALLATION, INC.

g

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90291 014 ***150.00

Principal Place of Business Mailing Address

2905 NELSON ST.
FORT MYERS FL 33901

2905 NELSON ST.
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address =
13535 EAGLE RIDGE DRIVE 13535 EAGLE RIDGE DRIVE
Suite ApL#E. etc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
714 714
City & Stale City & Stale 4. FE{ Number Applied For
FORT MYERS, FL FORT MYERS, FL 01-0697930 Not Applicable
Zip Countgy Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired 4 ;
33912 USA 33912 USA O Fe Required
~ = “=gzName and-Address-of-Current:-Registered Agent ===~ i i sty T Name ‘and: A ddress .o f New- Registered Agent 2=—. - —_—e -
Name
TAX HOUSE CORPORATION "
. Street Address (P 0. Box Number is Not Acceptable}
11801 S CLEVELAND AVE # 6

FORT MYERS, FL:33907

City

FL I Zip Code

{See criteria on back)

ature, typed or printed name of rogistered agent and titie if applicable. {NOTE:Ragisters Agent signature required whan reinstating) DATE
9. This Eorporalion is etigible to satisfy its Intangible FILE NOW! FEE IS $150.00 , _ ) .
' ! 10. Election Campaign Financin
Tax filing requirement and elects 16 doso. paig g $5.00 may Be

After MAY 1, 2004 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ peiete TILE PDT X change ] Aduition
KAME SAVIOLI, DEDILEY § NAME SAVIOLI, DEDILEY S

STREET ADDRESS | 2905 NELSON ST. STREET ADDRESS | 913535 EAGLE RIDGE DRIVE # 714

crestze | FORT MYERS, FL 33901 cirv. s1- 2P FORT MYERS, FL 33912

TITLE (3 et HILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.8T-ZIP

e {J beroto TITLE [Jenangs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY- 8T-ZiP

TITLE [T vetete TImE [ grangs [ Acaition
'NAME NaME

STREEY ADDRESS TREET ADDRESS

CITYST-ZIP CITY- 3T-ZiF

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS SYREET ACDRESS

CITY-ST.ZIP CITY-8T-ZIP

rimie 1 petete THLE [Tchange  [] addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualifK
indicated on this report or supplemental report is true and accurate and t

changed or on an attachment with an address, with all other like empowered.

for the exemption stated in Section 1 19.07(3}{1), Florida Statutes. | further certify that the information
at 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

— DRI T

04/22/04 (239) 340-8005

L = ~ -
SIGNATURE:M@;M-
SIGNATUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

124



