FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocanENT# - PI9000028273 creAny oLt

1. Entity Name

VENETIAN ROOF TILE, INC.

Principal Place of Business Mailing Address . .
2246 DESTINY WAY 2245 DESTINY WAY QUUU 862 7
ODESSA FL 33556 QDESSA FL 33556

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—361 1068 Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?g'ggq l‘::‘:‘;‘iona‘
6. Name and Address of.Current Registered Agent . _ [ 7. Name and Address of New Registered Agent. .. .
Name
FABRIZ" RIC DJ Street Address (P.O. Box Number is Not Acceptabie)
11281 43RD ST N
CLEARWATER FL 33762
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signature, typed or printed name of ragistered agent and titla if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘ N .
9. Election Campaign F n
. AfiEhMay 1, 2003 Fee will be $550.00 e min Gty 35,00 tay oo
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (O pelste TITLE [ Change [ Addition
HAME FABRIZ, RICHARD J SR NAME
sTreeT AD0RESS | 870 PINELLAS BAYWAY S STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL 33715 CITY-5T-2IP
TITLE S O pelete TITLE [JChange [ Addition
NAME ALIBRITTEN, JAMES K NANE
STREET ADDRESS | 11281 43RD STREET N STREET ADDRESS
cv-st-2p | CLEARWATER FL 33762 CITY-ST-Z1F )
THTLE P _— —— e -i=oelete -~ - BME~ - o =, - . - . [ Change ] Addition
NAME DISALVADORE, ANGELO J NAME
STREET ADDRESS | 11327 43RD STREET N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-7IP
TIFLE [ Detete TTLE 1 Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE : [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), 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 corporatlon or the receiver oetrustee empowereg 10 e ;AT jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2293 95 3505tk

SIGNATURE:

/ﬁﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV OZISHO

CR2EQ34 (10/02)



