2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSuMENT # P9B000050174 May 02, 2000 8:00 am

NOTA BRICKS AND TILES FTALIAN STYLE, INC. Secretary of State

05-02-2000 90039 010 ***150.00

Prlncipal Place of Business - Mailing Address
1009 BAY PINE BLYD B 1009 BAY PINE BLVD R
INDIAN ROCKS BEACH FL 33785 IND!AN ROCKS BEACH FL 33785-2864
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3524290 -
Not Applicable

Zp Country Ze Country 5. Certificate of Status Desired | $8.75 acdiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOTA, GIAN P Street Address (P.O. Box Number is Not Acceptable)

1009 BAY PINE BLVD

INDIAN RIVERS BCH FL 33785
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registersd ageni and litle if applicable. {NOTE: Registared Agent signature required when rainsiating) DATE
9. This corporation is eligible to satigty its Intangible | aze - EILE. N_QW__!E_EEE_I =c__A3Z0 Flavtion CAMpAGTFINANGIAG = $5 ‘00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, |:| Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [C] Change [ Addition
NAME NOTH, GIAN P NAME
STREET ADDRESS | 1009 BAY PINE BLVD STREET ADDRESS
CiY-ST- 2P INDIAN ROCKS BCH FL 33785 ciry-$7-2p
TIT:E ST [ pelete TITE [ change (] Addition
NAME NOTA, GIULIA NAME
STREET ADDRESS | 1009 BAY PINE BLVD STREET ADDRESS
Grmy-57- 2P INDIAN ROCKS BCH FL 33785 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CTY-51-2°
TITLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TILE [ petee TITLE “°7 . wa z-x-[=)-Change. [ Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13, 1 hereby certify that the infarmation suppiied with this filing 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 true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Blgk 11 or glock 12 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Daytme Phons ¥

CR2E034 (9/89)



