2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORAZZA TILE, INC.

DOCUMENT # PG6000035894

Principal Place of Business

10010 VINEYARD LANE
PORT RICHEY FL 34668

Mailing Address

10010 VINEYARD LANE
PORT RICHEY FL 34668-3747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90007 046 ***150.00

LviIiqgy

AHE R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects ta da s0.
(See criteria on back)

0

City & State City & State 4. FEI Number Applied For
59—3375752 Mot Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired A ?g,':i{ﬁf’ﬂ'onal
v _B..Name and Address of Current Registered Agent___ __ . i ——_.__.7. Nameand Address of New Registered Agent _
Name
CORAZZA, DAVID Street Address (P.O. Box Number is Not Acceptable)
10010 VINEYARD LANE
PORT RICHEY FL 34668
Cily Zip Code
/) ~y /] FL
B. The above named el ky Eubmits thi statgfngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
'8 W applicable (NOTE: Registerad Agant signaiure requiired whan reinstatng} DATE
9. This carporation is eligible to satisfy its Intangible, FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
- . ay Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PO [ oelete T0LE [ Change [ Addition
NAME CORAZZO, DAVID NAME
STREETADDRESS | 10010 VINEYARD LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-7IP
TILE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - M Delete TITLE - - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelste TITLE [0 change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE U1 Defete TE M change [ Addition
NAME NAME
' STREET AUDRESS STREET ADDRESS
" ev.sT-zP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P m CITY-ST-2iP

indicated on this report or suppi§mentgl repolt is true
rfstee emp
ith aft address

13. | héreby certify that the iniormat@ju lied with this fili

of the corporation or the receive|
changed, or on an attachment

SIGNATURE:

ther like empowered.

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by

 Davib Cotgazn S-29. 00

%%W&awtes; and that my name appears in Black 11 or Block 12 if

Data Daytme Phona #

sduw AND T‘I’PE? OR FRINTED NAME OVV'NG 'OFFICER OR DIRECTOR
—7

CR2E034 (8/99'



