2003 FOR PR

UNIFORM BUSINESS REPORT {UBR)

FILED

OFIT CORPORATION Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name”

V36289

ITALIAN TILE & MARBLE OF WEST PALM BEACH, INC.

Secretary of State

01-17-2003 90078 037 ***150.00

avr

Principai Place of Business
5024 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

Mailing Address
3024 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

2001146

2. Principal Place of Business

KRR OR AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 'B l Applied For
650337 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent™ ™~ —— o 7 = 7 Name and Addréss’of New Reglstered"Agent ~ - -
Name

SPADAVECCHIA’ DOMINICK Street Address (P.O. Box Number is Mot Acceptable)
5024 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33444

City Zip Code

FL

8. The above named entity submits this stal
thg obligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG‘jiﬂTUF\‘E

Signature, typed or printed name of registersd agent and title if applicable.

(MOTE: Registered Agent signaturs required when rginstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e O Crange (3 Adaiion | &
NAME SPADAVECCHIA, DOMINICK NAE =
STREET ADDRESS | 5024 W.ATLANTIC AVE. STREET ADDRESS <
crv-st.2r | DELRAY BEACH FL 33444 omv-s1- 2 8
e DS O Delete T O Change [ Addnmq :n:;’
NAME SPADAVECCHIA, VINCENT NAME
STREET ADDRESS | 5024 W.ATLANTIC AVE. STREET ADDRESS
om-si-ze | DELRAY BEACH FL 33444 CITY-5T- 2P
T3 T T e e “Coekts ™"~ Fmie——— ] = =- 7= YT TR T T e S DChange- | [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TILE O pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O Delgtz TLE Clchange  [J Addmon—’
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-81-2P

12. | hereby certify that'the information supplj
indicated on this report or supplementate,
of the corporation or tha receivaror tpdstee em

changed, or on an attachmep powered. .

A with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
port is true and accurate and that my signature shall have the same legal & L r
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ffect as if made under oath; that | arm an officer or director

1903 (587 278~/ 1%

SIGNATURE:
P

] Sty

Dats " Dayiime Phone #




