2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015898 Apr 18, 2000 8:00 am

1. Entity Name
UNITED TILE & STONE, INC. ecretary of State
04-18-2000 90057 037 ***150.00

Principal Place of Business Matiing Address
5502 ANDERSON RD 5502 ANDERSON RD
TAMPA FL 33638 TAMPA FL 336185012
us ,
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3362354 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Eeae':g Lﬁgﬂﬂonal
- —_.._b, Name and.Addregs of Curren! Regisiered Agent _ N _— _7. Name and Address of Mew Registered Agent
Name
TILE WORLD OF 1TALY Street Address (P.O. Box Number is Not Acceptable)
5502 ANDERSON ROAD
TAMPA FL 33634
City FL Zip Code

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

SIGNATURE
- “Signature, typed or printad name of registerad agent and hile If apphcabie, (NOTE: Registerad Agent signature required when renstating) DATE
o oo ses s " | ptor MAY 1,2000 Foo wil bassooa | "> EctonCampsin g $5.00 vy 8o
= ' ! . Trust Fund Coririoution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE (O charge [ Addition
HAME PLAZZA, MARIO NAME
streer boress | 5502 ANDERSON RD STREET ACORESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME [J Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P - _ . -
TITLE [ Deiete TiTLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Ciry-st-2¢ CiTY-5T-ZIP P
TITLE O elets THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme CJ Delete TTLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CATY-ST- 2P
TTLE [ pelete TILE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for 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 shall have the same legal effact as if made under oath; that | am an officer or director
of tha carparatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ S/

. SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR Data Gaytima Phone #

CR2E034 (9/99)



