2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  P94000025992

1. Entity Name

ITALIAN TILE WHOLESALERS, INC.

Secretary of State

01-17-2003 90070 005 ***150.00

Mailing Address

125 N CONGRESS AVE
ST#H

DELRAY BEACH FL 33445

Principal Place of Business
125 N CONGRESS AVE

ST #

DELRAY BEACH FL 33445

VUUUIWNTIYS

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE! Number Applied For
L~ 65—0483361 Not Applicable
Zip- Zi Count it

® Country " ountry 5. Certificate of Status Desired O $8.75 Additional

4 — .. L Fee Required

* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - --
Name

SPADAVECCHIA, DOMINICK

125 N. CONGRESS AVE ST #1

Street Address (P.O, Box Nurmber is Not Acceptable)

DELRAY BEACH FL 33445

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE -

purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, typed ar printed name of registered agent and titk if applicable

(NOTE: Registered Agent sigralure required wher reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

CR2EQ34 (10/02)

19, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delets MLE D-PrRes [thange [ Addition
NAME SPADAVECCHIA, DOMINICK HAME SFRADAVECCHIA | Dortiniek,

STReT ADDRESS | 1520 NEPTUNE DR STE B&C STREET ADURESS | eime FR & AciuTH DR

orv-st-20 | BOYNTON BEACH FL 33426 CITY-$1-2IP Derprpary Bel F1 33¢93 P
TLE O Delete ML b- VP~ O change  [glofition
NAME NAME SPADAVECeH 1, Vi EEN T

STREET ADDRESS SEEAESS | 5 7Fe A €2 TR

OITY-ST-2IP CITY-ST-2P FRRKIAND FL 33cf 7

TILE — - T e = - -- O Delete TILE Ao o [J Change  [] Addition
NAME NAME o ' - - -
STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-5T-2P

TIMLE 1 Delete | e Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE [ Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-57-2IP

TITLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informalion suppHe
indicated on this report or supplemenigitepg
of the corporaticn or the recej Empowered 10 exs
changed, or on an attach o 2]

SIGNATURE;

Zempowere —
‘ %WQ%

2

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

279-111Y%

AND TYPED) OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

f Sanody' 110, G

Date Daytime Phana #

AY ZRAGLEN [




