Z b 70
2000 uméo[mz Busﬁﬁ;s REPORT (UBR) FILED

DOCUMENT # 255421 R ety of Gtate™

FLORIDA CERAMIC SALES, INC. 02-11-2000 90019 045 ***150.00
Principal Place of Business Malling Address
6669 95TH AVENUE N PO BOX 690
PINELLAS PARK FL 33783 PINELLAS PARK FL 33780-0650 B 1 ;
us s 50017856
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anblied For
59-0948719 ot £
Zip Country 2Zip Country . ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S — = - E— T - —Narﬁer__ — == — —
M]CHALSKI’ EVE Street Address (P.O. Box Number is Not Acceplable)
7870 OUVER RD
LARGO FL 34647
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This‘cl‘:orporati_un is eligible lo satisfydits Intangible Flal;[E NOW!!! FEE IS'“$1 50.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS INV 11
TILE PD ] Delete TTLE Cchange [
NAME MICHALSKI,EVE E NAME
staeer aboress | 7870 OLIVER ROAD STREET ADDRESS
CITY-5T-2iP LARGO FL CITY-ST-2IP
TITLE STD [ Delete TITLE [Ochange [
NAME ARCENEAUX, CHRIS M NAME
sTReeT ADRESS | 8500 BELCHER RD STREET ADDRESS
CITY-$T-2P PINELLAS PARK FL CITY-ST-21P
~—f ﬁﬁ.E—: R B et T S T -.D 'Délﬂ‘i; L e IR aﬁ—T{E‘- B I =1 e L n e - ’E'Changé .E-.—.-.._.
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-8T-21P CIrY-51-2IP
TITLE T Detete TITLE [dGChange [
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY-81-2P
TILE [ Dalete TLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIP
TITLE [ Delete TITLE Cchange .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. } hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that 52 L0720,

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or =’
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1~

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:'/a / ‘< 20 Loc0 n2n - SAC = JNAD
Date Daytima Phone #




