N
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Mar 13,2003 8:00 am
DOCUMENT # V05607 Secretary of State
1. Entity Name 03-13-2003 90094 035 ***150.00
LTS TILE GALLERY, INC.
Principai Place of Business Mailing Address
4188 ELECTRIC W@Y 4188 ELECTRIC WAY ) '
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980 Ct )
3 ?n = iﬁrce isness : ’ 3. Maiing Address “lmmm"'l”ml Immm m“m’ I'I"Iml Illll Im, I'I” ’II[
?l 4imiami ’ﬁ'al
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci St f City & State 4. FEI Number 55 06 Applied For
ﬁf‘ %/0!4&- , ;/ 16471 Not Applicatle
di Coupjry, Zip Gountry ii . $8.75 additional
3 3 q 5 2 lﬁ 5 A 5. Cerlificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ~ | Name
LOMBARDO’ DEN s ,' Street Address (P.O. Box Number is Not Acceptable)
4188 ELECTRIC WAY %
<1 . CHARLOTTE HARBOR E]. 33980
K Ehe : & :
Tl 4 D City Zip Code
: _'.;‘Bﬁihe above named entity §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
i+ sthe obligétions of regi;s.te;zfd agent.
“w
7 Ca. v
Ty o~ Slgnatl:vre pegd ur"{:nnlad name of registered agent and litle it applicable, (NGTE: Registered Agent signature required when reinstating) DATE
"%, FILE NOWHY EEE IS $150.00 . o
e . - s v 3 F
., it Hay 1, 2000 Foe il be $55000 S Compeon oncn | $5.00 oy o
Make Check Payable to Florida Department of State
10. “’“- QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D ' O Delete TN 7 ™ Change [ Acaicion )
e LOMBARDO, DIANA g Diana Zofmjalzfé 3
smeer aopsess |1129 CONOVER ST STREETADDAESS | ~Fabed . 3
orv-si-zp [PORT CHARLOTTE FL CITY-ST-2IP ﬁdyﬁ#ﬁ A 33948 g
TITLE D O Delete TITE vFe [Changs [ Addition g
HAME LOMBARDO, DENNIS NAME Denpis %wn .
sTreeT ADCRESS |1129 CONOVER ST sTReer ADDRESS | 34 D .
emv-si-zp PORT CHARLOTTE FL . CITY_ST:ZI?, ﬂ[ Z f/’éf'li{ ,‘5{ ?3 iﬁ - -
TILE S TR L s e " I Delete mme 7T T T - [JChange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP $ CITY-$T-2IP
TILE [ Delete TITLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TiTLE {JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Staiutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation er the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all ol like empowered.

aYy S -
SIGNATURE:X _SIZZ AL ZREQODBEAALS  Lotsmeno z/;aﬁa 4Y- 29- 283

H PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




