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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000041407 Apr 26,2001 8:00 am
1. Entity Nz

ity Nee ecretary of State

ITALIAN TILE GENTER, INC. 04-26-2001 90309 050 ***150.00
Principal Place of Business Maling Addross
3933 FORSYTH RD 6966 ALOMA AVE.

WINTER PARK FL 32792 WINTER PARK FL 32792
us .
Suile, Apl #, el Suite, Apl # el DO NOT WRITE 1N THIS SPASH
City & Slale Gty & Stete 4. FEI Mumber 59’3185310 Avpled For
Not Anolicanle
Ao Country 7 oy 5. Cortificate of Status Desired [ $8.75 Additiona]
L Fea F{oqulrod |
L 6. Mame and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent 1
Name
AVALLONE, FRANK P i Adoress (0.0 o Nursor i o Ao
Street Adaress (2.0 Box Nurrsonis Not ACCes?
6966 ALOMA AVE.
WINTER PARK FL 32792
Uiy S Code
8. Tre avbove named entily submits this staterent for the o ér(}(i agent, U_r o, o ha Slate of Fiorica }
SIGNATURE :
Signalore. wpsd o0 prinked ~ams of o eeras acent ane T aap cab s [ i

9. This corporadion is cligiblo o satisfy 43 hanginie it CSa e ST P .

Tax filing requirement and alects to da sa. 1. IT:[:JCRLI:IU:& s ., F”TH 4 (] f{%gﬁ NF'ELV rBe

(See criteria on back) | FTUSL PURG AR - ed to Fees :
11. OFFICERS AND SIRECTORS 12, o ADDITIONS/ CHANGHS 10 P ICERS AND DIRECTORS IN 1 ! _
e P O betete [] Chenze ] i 8
i AVALLONE, FRANK P =
siesaonkiss | 1588 S LYONS CT 3
GIY-51 2p OVIEDO FL B ] @
L T Cloharge [ Adctins g
HAME AVALLONE, TINA
sireetronvess | 1588 S LYONS CT |
Cliy-51-2p

WINTER PARK FL

T, v
AL
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Gily-S7-71e

AVALLONE, JOSEPH
3084 CORALVINE LN
WINTER PARK FL
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CITY-51-2'7

AVALLONE, JLL
3064 CORAL VINE TN —
AWINFER-PARK-FL
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13. | horoby cortify that the informat'on supplica
indicated an this report o supplemanial i 3 :
of the corporation or the recoiver or trustee empowerede 1o exoL
changed. or ar an altachment with an address, wth all other like empoewared
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VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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