FILED

2001 UNIFORM BUSINESS REPORT (UBR)
110,2001 8:00
DOCUMENT #  P96000015898 Jléecretary of Sta?em

1. Entity Name

UNITED TILE & STONE, INC. 07-10-2001 90006 028 ***550.00
.
Principal Place of Business Mailing Address
5502 ANDERSON RD 5502 ANDERSON RD [RRLARTRVEDRY L o
TAMPA FL 33834 TAMPA FL 33634 ’ .
us
2. Principal Place of Business 3. Mailing Address ”"”m ‘(I 'l"l I"” "m Ill” II"I Ilm M" I”l“l”l ‘lm |I“ lm
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE) Number Applied For
59'3362354 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5oz |iragrinn eereee—- B Name and Address of Current Registered Agent__. . _ .. o _. T--Name and Address of.New Registeraed Agent... SRR P
v Name
TILE WORLD OF ITALY Street Address (P.O. Box Number is Not Acceptable)
5502 ANDERSON ROAD
TAMPA FL 33634 )
L SRR 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 Plorida.

SIGNATURE

#=++  Signature, typed or printed nama of registerad agent and title if applicable.

(NCTE: Registsred Agent signaturs requirad whe

9. This cé?ﬁ?ﬁ;ﬁpn;is qligi—l;ig to’satisfy-its Intangib)
Tax filingrequirement’and lects to do’s
{See critgria on back)y v S ¥

TR LOFILE NOWY FEE 1S-$550.00-- 1 - <
["TAfter September 12,2001 Fee will by $750:00
Make Check Payablé to Department of State ~

T o N o
= -1 - Vl M

5:’00 May-Be; .-

dded 1o Fees + *

1. - - = .- - --OFFICERS AND DIRECTORS - -+ - - p12--+ -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TITLE - R@nange [ Addition
NAME PLAZZA, MARIO NAME
STREET ADDRESS | 5502 ANDERSON RD STREET ADDRESS
cry-st-2e | TAMPA FL CITY-ST-7IP ‘T'qm nG 'F\ . 33(‘, lq_ .
TTLE O peleta I TITLE ) t ‘ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
CTIE - . L = S pemels LIRS cvesem T- - :—*_,..___E}Da‘gé_.—__" — STITLE - I ————— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS i
CITY-ST-21P CITY-5T-21P i
THTLE . 1 Delete TME ; O Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TIiLE [ Delete TITLE {JChange [ Addition
NAME . NAME
STREET ADAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Dekete TITLE i O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /3858 L OUIRED

a
SIGNATURE AND TYPED OR ,FHNTE‘W OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Latir X fand '3 |

+

FRad

CR2E034 (5/01)




