2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98600050174 May 10, 2001 8:00 am
t. Enty Neme Secretary of State
NOTA BRICKS AND TILES ITALIAN STYLE, INC.
) ! 05-10-2001 90157 019 ***150.00
Principal Place of Business Mailing Address
14065 N. BAYSHORE DR. 14065 N. BAYSHORE DR.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
> e v A O W RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3524290 Applied For
Not Applicable
Zip Country Zip Counitry . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent oo —e=? - -—7.-Name-and-Addreas of New Registered-Agent it
o Name
:J(%LA,BE\]'AE"\TE BLVD Street Address {P.C. Box Number is Not Acceplable)

INDIAN RIVERS BCH FL 33785

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 Florida.

SIGNATURE
Signature, typed or printedt nama of registered agent and tite if applicable. (NOTE: Ragistered Agant signature raquired when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N )
8. ;hlsfﬁ.orporauclm is elu;_pbl:1 th) sathstfyéts Intangible Aftor BIaY 1. 2001 F _“$b $5050 00 10. Elestion Campaign Financing $5.00 May Be
axt In.g rFeQU|remenl andelects to do so. er ! €& will be N Trust Fund Contribution. Oa Added to Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ pelete TMLE Change [ Addition
P Mo‘f’d Grarl s
NAME NOTA, GIAN P NAME 2l N S’f’)o re b r.
STREETADDRESS | 1008 BAY PINE BLVD STREET ADDRESS l D(JJ €
onv-s-2¢ | INDIAN ROCKS BCH FL 33785 o1 2p M Ny &fuf) FL 33708
TIMLE ST [ Delete TITLE é‘; @ ‘ Change [ Addition
[}
NAME NOTA, GIULIA NAME 3/7 ore.. bf
STAEET ADDRESS | 1009 BAY PINE BLVD STREET ADDAESS ;40
SIS | INDIAN ROCKS BCH FL 33785 sm-st-ir \ Made (A S704. :
“TITLE . s ez L s e e O] Detete ‘R TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin g does 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Jike empowered,

U:U%lm m\ L5108

SIGNATURE:

Daynme Phone #

CR2E034 (10/00)

N



