2002 UNIFORM BUSINESS REPORT (UBR)

4/,

¥

DOCUMENT #

1. Entity Name

LABELLA TILE, INC.

P010000861 95\

Principal Place of Business Mailing Address
11181 BLYTHVILLE RD 11181 BLYTHVILLE RD
SPRING HILL FL 34608 SPRING HLL FL 34608
2. Principal Flace of Bysiness 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90066 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number, Applled For
S c\ - 3 7 “fz; Y Not Applicabls
Zp Country Zip Country 5. Cartifilcate of Status Desired 3 $8.75 additionat
) Fee Requirsd
‘e - = - < B..Namo and Address of.Current Regletared-Agent s ot v g-- | = . -z :w=-7. Name and Addross of Now.Ragistered Agent .. . .~ --a.. |a-
———— e R = =T R e e e e Y NGB - T=iSs e % AERSimees LaBem - Sopgasmo e e = S T i e = bz s oo o

LABEU'A’ Louss Street Address (P.0. Box Number is Not Acceptabls)

11181 BLYTHVILLE RD

SPRING HILL FL 34808

City FL I Zip Cods
B, The above named entity submils this statement for the purpasa of changing its registered office o ragistered agent, or both, in the State of Florida.
SIGHATURE - L
Signature. typed or priniad name of reqistared ageni and bile if apglicable. INOTE: Peg Agent si raquirad whai rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 — 10. Elect -
, X . Election Carm Finangn
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund C;:azgguﬁlan. ¢ fi’aodom“;:’;fe
(Ses criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O Detete TIMLE O change [ Addillen | S
e LABELLA, LOUIS e s
STREET ADORESS (11181 BLYTHVILLE RD STREET ADDRESS §
crv-s1-20  [SPRING HILL FL 34608 an-st-zp o
nne 1 Delete TTE Ocrnge  [J Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-28 CITY-§7-2IP
AILES: -~ ¢ e e et e s ey et me [T Pafpipi < T i [ e e = e ——w=-J Changs  -[F)-Additlon-} - =
1 NAME |- e ey o e S e oo RONAME o L =

STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2iP
TmE [ Deteta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CITY-57-21P
e [ betete TmE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TME O peleta MLE [ Change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CiTY-§T-21P ' QITY-57-2F

SIGNATURE:

13. | heraby certify that the [nlormation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental repert is true an
of the corporation or tha receiver of trustee empowered 1o
changed, or on an attachment with an address, with all other llke anpowered.

accurate and that my signatura shall have the same legal e

F

execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

3)(i), Florida Stalutes. ! further certify that the information
fec! as if made under oath; that | am an officer or director

351 CRC-1a9q |

"lllhsbloi

—

Doyt Phore #




