FILED

3 FOR PROFIT CORPORATION 03. 2003 8:00 7
UNIFORM BUSINESS REPORT (UBR) Feb 03, :00 am g
DOCUMENT # P97000037478 : Secreta ry of State .
1. Entity Name 02-03-2003 90162 010 ***150.00 =
DIDONATO'S TILE, INC.
Principal Place of Business Mailing Address
7M STEWART STREET 771 STEWART STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 ‘
2. Principal Place of Business 3. Mailing Address “II"II“‘I "m m" II”| III“ "m Ilm m" '"“ HI" I"I' |||l III'
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apbfied For
65—0749986 Not Applicable
Zi t f C t iti
P Country 2P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 5 -Na?hé- - - S - R S e N L T-
DIDONATO’ JANICE G Street Address (P.O. Box Number is Not Acceptable)
771 STEWART STREET
ENGLEWOOD FL 34223
City _— FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE :
Signatura, lyp;id or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
o o Aol . . - .
i —
, FILE-NCOW!!1 FEE IS5 $150.00 . - .
e Pl 9. Election C Financ
Aer May 1, 2003 Fes wil bo 53500 e s $8.00 ey oe
" Make Check Payable to Fiorida Department of State '
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oo ) O Detete e 1/[ Ce fJ resinlenT [ Change  [E3ddition _8{
NAME DIDONATO, JANICE G NAvE Ronadd. Dioo e
STREET a0DRESS | 771 STEWART STREET . X STREET ADDRESS 7 ’ S_mum.{,— 6+ 3
orv-st-2¢ | ENGLEWOOQD FL 34223 oim-7-2¢ gnmewood 1, 34233 g
TITLE ) E [ pelete TITLE J [J Change [ Addition g
NAME R NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P CIY-S1-7P
TILE [ pelete TILE [ change [ Addition
NAME P e NAME - . | - - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTLE ) [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the-infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D700 78 IRED 1-30-03  FHI-473-444

ED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #




