2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT#  F02000002867 Secretary of State

B &F CE -07- 0 041 ***150.00
B & F CERAMICS DESIGN SHOWROOM, INC. 03-07-2003 9008

Principal Place of Business Mailing Address
7405-A LOCKPORT PLAGE P.0. BOX 1544
LORTON VA NEWINGTON va 22122
N e MO
2005 Intecnational Phwy.| 2005 Internatwnal Phw,
Suite, Apt. #, etc, Yy Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State _City & State _ 4. FE! Number Applied For

FrEdeVltkﬁbura UA {'fédéi’/CtSbUra UH 54 - 14 8068 Not Applicable

Zip <Country Zip Country $8.75 Additional

(Qa 40@ u5 _F], aa L{D 69 u %H’ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - em ot o T m ma -~ P e e s - =~|* Name CoE— — Py g
KNIGHT, WILLIAM Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. umbe a
1777 NORTHGATE BLVD., UNIT A3
SARASOTA FL 34234

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOW!! FEE IS $150.00 lecti ian Ei .

ety i e oy 5500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CP [ velete TITLE O change [ Addition
NAME FICK, MICHAEL E NAME
seet aoress | 10205 JAYDEE BLVD. STREET ADDRESS
crv-st-ze | FAIRFAX STATION VA 22039 CITY-ST-21P
Tme DS [ Gelete TTLE - Ochange  [T] Addition
NAME FICK, KAREN A HAME
street poress | 10205 JAYDEE BLVD. STREET ADORESS
crv-st-zp | FAIRFAX STATION VA 22039 CITY-81-2IP
TIILE D ‘ [ Dalate TLE ] O Change  [J Addition
NAME FICK, ROBERT W- - - -~ R — |- - . -
stReeT aporess | 10300 NORTH US 98 #1471 STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33809 CITY-ST-2IP
TTLE [ pelete TITLE . : O change (] Addition
NAME ’ ’ NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 5T- 2P
TILE O Detete TITLE ] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07i 3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemegtal repof] is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver or flustee ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an att: i e empowered.

SIGNATURE: pEbes o [ / %3 IR-550- et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬂ DIRECTCR bats { Daytime Phane #

CR2E034 (10/02)




