2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P0O1000086195

1. Entity Name

LABELLA TILE, INC.

Secretary of State

02-03-2003 90285 041 ***150.00

Mailing Address
11181 BLYTHVILLE RD

Principal Place of Business
11181 BLYTHVILLE RD

SPRING HILL FL 34608

SPRING HILL FL 34608

W

2. Principal Place of Business 3. Malling Address

Q\\?\- k e

NG T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3742294 Applied For
[eaipa, W) T\ Not Applicable
o Squntry P Country 5. Centificate of Status Desired [ - Eae:gf Addiional )
:5"’\(“0(\‘ el \L\TQ(‘-M" e e vt (i i Inp—— =ma—=Fkaamequired —— - - ~p-=—
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LABELLA, LOUIS
11181 BLYTHVILLE RD
* SPRING HILL FL 34808

Address (P.0. Box Number is Not Acceptat’e)

Q¢ Condlla BNye

Sl‘eil

Citygb(‘lmc'\ “\\\ FL @@‘oaaoq'

8. The above named entity submits this statement for the purpase of changing
the obligations of registered agent.

SIGNATURE

its registered office or‘regisiered"a'gent. or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00-
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$59.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. o
TITLE D 7 Delele MLE Lot [ Change [ Addition | &
&
NAME LABELLA, LOUIS NAME LaQellay bouiy S,
sraeer aooress | 11181 BLYTHVILLE RD seroness | AL QG QoQove Rue 3
_57- _gT- =}
arv-si-ze | SPRING HILL FL 34608 oTY-§T-2IP QW N WL T\ 3609 g
TILE [} Delete TITLE [ change [ Addition E:)
NAME NAME ‘
STREET ADDRESS STREET ADDRESS : -
_CTY-5T-2P e _ J.cimv-st2m — [ R o
TILE [T Delete TME [ changs [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE [ pelete TINE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2IP
12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo, or on an attachment with an address, with all other tike/7owered.
r 22 - i o
4 Vet s AR = s
SIGNATURE: SV aNUAT LA/ \.é.{....l MRED /—20-03 353 656 -92 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date bt Deylime Phone # 4




