2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05607 Jan 22,2001 8:00 am
AR Secretary of State
LTS TILE GALLERY, INC.
01-22-2001 90038 011 ***150.00
"
Principal Place of Business Mailing Address
4188 ELECTRIC WAY 4183 ELECTRIC WAY
GHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33380
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ A. FEINumber 65031647 1 Applied For
Net Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
LOMBARDO, DENNIS ,
4188 ELECTRIC WAY Street Address {P.C. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33980
City FL Zip Code
8. The above named g subn"'": s State t for th, pose r:hangwng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pk’ /4
Signfuure, typsd or pfimad nama of r‘eglslerud agenl and title it sppllcable. (NCTE: Registered Agent signature required when reinstating) DATE
. L e } "
9 1h|sflclprporallgn is elltglblg tc‘! s?nstfy(;ts Intangible At Fl;ﬁy?vgg}m FFEE |5.u$;950.50500 00 10. Election Campaign Financing $5.00 May Be
axtl 'n,g rgqulremen &nd elects f do so. er ! ee wi $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ palate TITLE [ Change [ Addition
NAME LOMBARDO, DIANA NAME
street anress | 1129 CONOVER ST STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL CITY-51-21P
TITLE D O Delete TITLE [J Change ] Addition
HAME LOMBARDO, DENNIS NAME
strezr anoress | 1129 CONOVER ST - STREET ADDRESS
CTY-ST-IP PORT CHARLO'lTE FL . CITY-5T-21P
meT T = e R e —= - w[JChange [ Addition-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 undsr cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachme| h an a drass withen! nther e arcan a-o

.{ﬂ' CL LD

SIGNATURE:%%%/? / Yk b7 A /////)Z‘fﬁfﬁ?

D‘ﬁ’PEDﬁH PE:NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/00)




