| ; FILED
2001 UNIFORM BUSINESS REPORT (UBR) ' Mar 29, 2001 8:00 am

DOCUMENT # P9900002827 A | Secretary of State

1. Entity Namg . :
7 / 02-13-2001 90077 044 ***150.00

VENETIAN ROOF TILE, INC.

Principal Place of Businoss . Mailing Address

1281 4GRD ST N 1128 63RD 5T N ,
CLEARWATER FL 35762 CLEARWATER FL 30762 j ~

(AN

DO NOT-WRITE IN THIS SPACE

2. Principal Place of Bysjness 3. Mailing Address
2R Lo Yectiny (DY ZASG @St Uay

Sule. ApL ¥. ete. 4 “Suite, Apt, #. eic.

City & Siate CityA State 4, FEI Number APPUED FOH Appl.ed For
M. F:' Q . Wi/ e 5 EL# (~( G2 iidln % Not Applicatle
2ip Caunlry Zip Country . | $8.75 addivenat
32 5 q{ " 3 3 5 5 A 5, Certificate of Status Deswlred Qa Fee Required
8, Name and Address of Current Reglstersd Agent 7. Name andg Addross ol New Registered Agent
= R Namy' - -———
S e et e i - _____._Q___*_ﬁ-,,A._h [, I
f:‘gg%%mﬁ d * Streel Addrass (P.O. Box Number is Not Acceplabla)
CLEARWATER FL 33762 !

City i Ft‘[_zm———\

- , - i -
8. The above named entily submiis this statement for the purpose of changlng its reg stered ofiice or registered agant, ar both, in the State of Florida.
) i

SIGNATURE :
Signatura, typd o priftel nore of ragn ik Ana b if mpploabl . MNOTE: Raginterad Agont tigngture ranuid when reins:atiog ) | BATE
8. Tnis Corporation s sfigible 1O sallsfy its Intangible FILE NOW1I! FEE 1S $150.00 10. Tlection Campaibn Finanting $5.00 May Be
Tax lilng requirement and elests to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confiibution. .0 Added 10 Feas
{Sme ¢ritaria on pack) a Make Check Payable o Department of State’ ! ST

1. OFFICERS AND DIRECTORS 12, ADOTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
M D 0 Celetr Tt : . Cchge O Admtiun—‘ ]
HAME FABRIZ), RICHARD J SR NAVE . - ‘ =) .
streev aDREss | 870 PINELLAS BAYWAY S . STREET ADOPESS . : : - 3 N
civ-si-2P 1 TIEARA VERDE FL 33715 CITY- §i- 17 - : i tﬁu
T O velete e - ' ", (1 Change Xkﬂdliivﬂ &
NAME NAME Alibrtten, Toames 1K :
STEE] ADDRESS straocess | BAGL W 3rdd A !
CITY-§71-2P M-S A\ o Jocte s L L

I —— o~ . Ocome . fme [ PAusely J...0iSelvoyere pres O Elamonl
NAME NAME W3IZ? 4 3ret s A .
STREET ADOAESS STREET ADDRESS !
cTY-ST-TP o CTY-g1- 2P Clecy Iarss €L 33T

e o T Y i 1" T T T T - J'Change ~ [ Additicn -
e NAME
STREFT ADORESS . STREET ADDHESS
ey-51- 2P CTY-i- 2 f
TITLE O Delets mLe ‘ : [ Crange [ Addition
NANE HabE
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHY-ST-2P .
THLE [ Detese TITLE f Dtange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CItY-ST-2Ip © CIY-S51- 2P

—— ————

3. | hereby certity that the informat'on supplied with this ﬁllng does not qually for the exemplion stated in Section 1 19.07;13)(0. Flariga Stalles. | further certity that tha infarmation

indicated on this repont or supplemental raport s lrue and accurate and that my signature shall have the sama legal eftect as if made under oain: thai | am an officer or director
of the carporation of the recaiver or irusiee émpowered lo cxecute this report as required by Chapler B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed, or on an attachment with an address, with all other like empoweared, i

SIGNATURE: St fey . :

TURE AND TYPED OR MAME OF SI0NING OFFICER OR DVRECTOR Cate | ) Deyti™e Prana #




