2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041407 Apr 06, 2000 8:00 am
1. Enity Name ecretary of State
ITALIAN TILE CENTER, INC. 04-06-2000 90013 045 ***150.00
Princi;)al Place of Business Mailing Address
6966 ALOMA AVE. 6966 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32792-7009 A {} B 3 37 56
» P o R TR OO AW
2Aa233 Fors,uth RA
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number A Applied For
) W inY e " ke L ) 593185310 Not Applicable
Bz.li:\q 2‘ COCSWS Zp Country §. Certificate of Status Desired d fg'ggqlﬁ:j:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVALLONE FRANK P Street Address (P.O. Box Numt;er is Not Acceptable)
6966 ALOMA AVE.
WINTER PARK FL 32792
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

CR2E034 (9/99)

SIGNATURE
Sugnature, typed or printed name of registered agent and titia if applicabis. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
: 10. o
Tax fiing requirement and elecis to do so. Atter MAY 1, 2000 Fee will be $550.00 0 $r‘j§;'§3ndag“;i;ﬂgg‘:m‘“g O fg,ﬂ:"o";:g Be
{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [J Delete TITLE [Jchange [T Addition
NAME AVALLONE, FRANK P NAME
sTAEET ACDRESS | 1588 S LYONS CT STREET ADCRESS
LiTY- SF- 2IP OWEDO FL LITY-ST-21P
TITLE T ' O Delste TITLE ClcChange [ Addition
NAME AVALLONE, TINA NAME
sTreeT ADDRESS | 1588 § LYONS CT STREETADDRESS |
CITY-8T-aP W|NTEH PAHK Fl. CIy-s1-2IP
TITLE v O pelete e [ Change [ Adcition
NAME AVALLONE, JOSEPH NAME
STREET ADDRESS | 3084 CORAL VINE LN STREET ADORESS
CITY-ST-2IF WINTER PARK FL CITY-ST-21P .
TITLE D : O Delete TITLE [ change [ Addition
NAME AVALLONE, JILL NAME
STREET ADDAESS | 3084 CORAL VINE LN STREET ADDRESS
CITY-ST-ZIF W|NTER PARK FL CiTy-87-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CiTy-57- 24P
TILE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hefeby certil‘g that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S\ -2 feveiliaase 3121 (6o Hov- w9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




