2000 UNIFORM BUSINESS REPOXT4JBR) 314

1. Gty Name 2 May 15, 2000 8:00 am
RUSSO TILE, INC. _ Secretary of State
03-04-2000 90035 024 ***150.00
Principal Place of Business Mailing Addrass
6819 CIRCLE CREEK DRIVE 6819 CIRCLE GREEK DRIVE
PINELLAS PARK FL 34885 PINELLAS PARK FL 33781.4802
Suite, Apl. #, ic. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3151281 Not Applicable
Zi Zi i
P Country L Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name )
- 'RUSSOFJOSEPH'A' - - Street Address (F.O. Box Number is Not Acceptable)
6814 CIRCLE CREEK DRIVE
PINELLAS PARK FL 34565
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Flotida.
SIGNATURE
Signawa, typed or printed nama of registerad agent and titla if applicable, {MOTE: Reqistared Agent signature required when relnstating) DATE
9. This corporation is eligitle to satisfy its intangible . FILE NOW!! FEE 1S $150.00 50. Election C ian Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be §550.00 ¢ $r3:rlF3ndag;::?;m:: nena O fd%}?j?ol\@;: °
{See critesia on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTORS IM 11
TME PSDT [ Detete WILE [l Change {7 Addition | &
NAME RUSSO, JOSEPH A NAME 2
sireer anoAess | 889 CIRCLE CREEK DRIVE STREET ADDRESS §
on-st-7P | PINELLAS PARK FL 34865 tiry-51-zp ﬁ
ULE [ Detete e O change {1 Addition |
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CIrY-S1-2P
TME ] Detete TIRE ] change 7] Addition
NAME NAME
STREET ADORESS e e STREET ADDRESS e o e
CHrY-ST-2iP CITY-ST-21P
' ome [} Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CRY-S1-2IP
TITLE . [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S1-2P CITF-8T-710
THLE 1 elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SImY-SY-2P
13. 1 r-ne-r-e'by certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3){!). Flerida Statutes. | turther certify that the information
indicated on this cepoct or supplemental raport is true and accucate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad. : 72 7 -
SIGNATURE: Taif-heitadp SO AN GLS - Husso /o 52573430
IGNATURE AND TYRED O I NAME OF SIGNING OFFICER OR DIRECTOR Oat Da
{71‘” R ?o ﬁ mujen ; ? RE o DA Prone #
AT F AR 72 IS

Z)Ow,,ot’a ARoSSO s  3fzho



