2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # s 5%
DOCUM P33463 Mar 31, 2000 8:00 am
RICCHETTI CERAMIC, INC- Secretary of State
03-31-2000 90106 029 ***150.00
Principal Place of Business Mailing Addrass
200 S HARBOR CITY BLVD 200 S HARBOR CITY BLVD
SUITE ¢03 SUITE 403
MELBOURNE FL 3290 MELBOURNE FL 32901-1389 NP XL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ |applied For
223052943 ) | |NotAppficable
Zip Country Zip Country . . $8.75 addiionat
8. Cerlificate of Status Desired 0 Fao Requirad
6. Name and Address of Current Raglatered Agant 7. Name and Addresa of Now Registered Agemt
== - Thame T - o :
SCHERMERMORN, GARY - .
! . Streat Address (PO. Box Number is Not Acceptable)
B WNEWHAVENAVE — — - - - e e e o
SUITE 200
ELBOURNE FL 32804
WESTM ! FL Cily FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida.
SIGNATURE
Signatue. fypsd or printad nama Of regeetered sgent and toe ¥ spphcabe {NGTE: Ragniored Apsnt signatume raGuired whon reingiting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 . . .
Tax filing requirement and elscts 1o G0 25, After MAY 1, 2000 Foe will be $550.00 10. Slction Campaignfrancing . $3.00 May 2
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS N1
E DPS O pelee me QOcrange [ adaition
NAME JOHNSON, WILLIAM E HAME
staeetabomess | 200 S. HARBOR CITY, #403 STREET ADORESS
crv-s1-2¢ | MELBOURNE FL ory-ST-21P i
mie C 7 me [ crange I Adattion
NAME ARLETTI, RENZO NAME
strerA0DRESS | 200 S. HARBOR CITY, #403 §TREET ADDAESS
cov-st-2> | MELBOURNE FL cy-St-ap
e D TNE DOonange [ Addition
nwe T BROGLNEDO . NME
[ ST SRS | 200" S~ HARBOR CITY, %403 - SR ABORESS = —
GITy-51- 3P MELBOURNE FL CITY-57-0P
p—— == = - Opee me . T I Crange”  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 7P CITY-5T-DP
TME TE Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O pelate TILE ; [ chanpe  [J Aadition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CrTY-ST-2iP CiTY-ST-2IP
13. | heraby cenilglxhax the information Supplled with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon of supplemental repart is true and acgurata.an my signature shall have the same legal offect as if made under oath; that | am an cfficer of director
of the corporation or the receiver of rusiee empontiad Jod ronprt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an '-' I other | ad,
I
SIGNATURE: __Sy 7o [ —2—0 o) -Fupse
"t - % BIRETTE Dt T Daviee Proea ¥
- - -




