2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000076125 Sgp 18,2001 8:00 am
1. Entiy Nams , ecretary of State
RUSSO BROTHERS TILE, INC. J 09-18-2001 90002 043 ***550.00
Principai Place of Business Mailing Address
2631 HERON LANDING COURT 2631 HERON LANDING GOURT
ORLANDO FL 32837 ORLANDO FL 32837 ‘
2. Principal Place of Business 3. Mailing Addrass E H“”Ill "l ’|Nl |||ﬂ ||m “m Ilm III“ ’ll‘l |ﬂ|| ”Ill"l“ |m ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-3473 154 Mot Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame i
- RUSSO-THOMAS J-JR~- - - —=—-. ST T T ST~ I Girest Address (PO Box Number 15 Not Acceptable] )
2631 HERON LANDING COURT
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= R
SIGNATURE
. Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
. . . b . ' . 1 1 '

9. This carporation is eligible to satisfy its Intangivle FILE NOWIll FEE IS $5_50-00 10. Election Gampaign Financing $5.00 May B0
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Departmem of State '

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE STP ) [ Delete TITLE [ change [ Addition

NAME RUSSO, THOMAS J JR HAME

steeT anoress | 2631 HERON LANDING COQURT STREET ADORESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2P

meE Cvp 3 oalste TILE [ Change  [7] Addition

NAE RUSSO, SALVATORE NAME :

STREET ADDRESS | 7439 SOMERSET SHORES CQURT STREET ADDRESS

CITY-§T-2IP QORLANDO FL 32819 CITY-§1-21P .

TITLE 7 Delete TITLE ’ " [ change (] Addition

NAME NAME

STREET ADDRESS - . - . STREET ADDRESS - - o T et e -

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-8T-ZIP

TME ] Datete TITE : [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-57-2IP )

TIE 1 Delete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS h

CITY-ST-Z1P CITY-ST-2IP '

13. | hereby certify that the information supplied with this fitin g does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tughé mpowered 1o execule 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 4 all other {ike empo

SIGNATURE: AN ) oo

KME OF SIGHING OFFICER OR DIRECTOR DA Daytime Phons #

Ay A

MROFNSA (RN



