2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # 343846

1. Entity Name

CERAMIC ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address
B00 WESTWOOD BLVD 800 WESTWOOD BLVD
W HWY 426 STE D W HWY 426 STE D
QVIEDO FL 327658845 QVIEDO FL 327658849
us us

2. Principal Place of Busmess 3. Mailing Address

709 _Overloek Drwe |[208 Overlook Drive

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90323 021 ***150.00
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|
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31‘7(0‘.0"6“.0?? SQN\\I‘\Q\& ?)'L_l Lg!‘,— Q(Q‘QQ %Qm\ “"Q\Q,A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stale — Clty & State 4. FE! Number 59_13 1698 Applied For
S\U\ 0+q \- |- \}. AL 0 Not Applicable

Zip . Country le Coumry

" i $8.75 additional
5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Regigterad Agent

7. Name and Address of New Registered Agent

Name

FELDER, RVING M

444 SHEPHERD AVE

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 33789

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signature, typed or printed nams of registerad agant and title if applicabla. a:-, {NOTE: Registarad Agant signalure raguired when reinstating) DATE

8. This ggrporal&qn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 may Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contritution. ] Added to Fees
(See criterla on back) Ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PDT [ palete TIMLE ] Change [ Addition

NAME GOWELL, JOAN B NAME

sTReeT ADDRESS | 518 GLENARDEN RD STREET ADDRESS

CITY-5T-ZIP WINTER PARK, FL 00000 CiTY-51-2IP

THLE D O Delete TILE O Change [ Addition

NAME FELDER, IRVING M NAME

sTReET AD0RESS | 444 SHEPHERD AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP

TITLE - \- s [ belete - TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-sT-21P j crv-sr-ze

me 7 Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP # CITY-57-2IP

TILE ] Delete MLE [ Change  [] Acuitien

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ' CITY-ST1-ZP

e, O Deiete TITLE O Change [ Adeition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-ZIP I GITY-ST-ZP

changed, er on an hment with an address, with aj] other like empowered.

SIGNATURE:

o

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao&i\gﬁoue_&\/ﬁ'es I-25-6 Q- O\OD

ATURE AND TYPED Of PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

‘J

A R s

CR2E034 {10/00)



