2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pgg000000803 FSecretary of Stata

1. Entity Name

GALLO TILE, INC. 02-03-2002 90006 006 ***150.00
Principal Piace of Business Mailing Adaress._

.2453 ARBORFIELD SQUARE 2467 ARBORPIELD SQUARE

SARASGTA FL 34235 SARASOJANFL 94235 -

0 A

VAN

,2’?Pn7nz;)al P\aZfEusmess$”Né 2,‘3 Mailing Addz F&Uz Dﬁ

"~ Suite, Apt. #, efc. SUIte Apt #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For

_}f;}f_,q_,;fam , ~/ SALASOTH,F 650876794 Not Applicable

Zip Country Zip Country " } $B 75 Additionat

5. Certificate of Status Desired - N
J‘A:? 34 yj/‘? _Z ‘TL Q :3 ‘-/ 2{}/4 O Fee Required
5, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— P TR C— e - |eName, S - e e L

GALLO, ROSALANA B Street Address (0. Box Numbes is Not Acceptable)
2463-ARBORFELD-SQUARE— _J_MMQL(LL._.?

SARASOTAFL34235~

. % co o FL %DCOC‘B

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.

\'SIGNATUHE W ?0.94[/470” é . é’;ﬁ’-LLo / / /?/&J—

Signatura, typed or printed name of registereyagenl and title if applicable {NOTE: Registered Ager signature reqguired when reinstating) DATE
!
1hls'c1:orporatlon is e!l:_:;lb\g tt|3 s:at.llstfyclrs Intangible F!LE NO\;V!]. FEE 15 $150.00 10 Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T =t Trust Fund Contributio. " “[E]  + Added to Fees
{See criteria on back) o Make Check Payable to Department of State:
11. ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE M change [ Addition
NAME GALLO, RALP E NAME
sThee” soonEss | 483-ARBORFIBLES0— B 0% & olF Cout “'fe STREET ADDRESS
orv-srze  (SARASOTA FLA4885 3/3 2 of OIT-5T-2°
TITLE VPS [ pelete TTLE [ Change  [] Addition
N GALLO, ROSALANA B . 2 | tave
STREET ADDRESS | 2463-ARBORFIELD-3Q £ 704 Gotr Couese || suriomess
CITY-ST-21P SARASOTA FL 34238~ 3¢4 def D CITY-§1-21P
LTTE s -  Ooeete  __ " TITLE [ Change  [J Addition
NAME ’ NAME T ) - - - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CTY-ST-2P
TIRLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TILE O pelete 1ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment widf an address, with all other like em e
7 n "‘T"”WF‘ 1 . P
Y A

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMKG OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)



