2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 582853 Jan 27,2001 8:00 am
1. Entiy Name | Secretary of State
CERAMIC ARTS, INC. . ~ 01-27-2001 90082 021 ***150.00
Principal Place of Business Mailing Address
£967 SUNSET DRIVE SOUTH 6967 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
s v IENCE0 M RAR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1848080 Applied For
Not Applicable
Zp Country Zp Couniry 5. Cerificate of Staius Desired O §8'75 ﬁtddilional
ae Required

7. Name and Address of New Régistered Agent

& Name and Address of Current Registered Agent
: Name

WYPASEK, RAYMOND A.
6967 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707

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

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Ageri signaturs requirad when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , L
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10 'Errz::K;Eriiaggr:?;ufizr?ncmg O Egjgict.ohlg?éf ¢
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD O Delete Tme ‘ Ol change [ Addition
NAME WYPASEK, RAYMOND A. NAME
STREET 80DRESS | 7510 PINE VALLEY LANE STREET ADDRESS
CITY-S1-21P SEMINOLE FL 33776 CITY-ST-ZP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WYPASEK, MADELIN G. NAME
sTREET ADDRESS | 7510 PINE VALLEY LANE STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 33776 o N cv-stzp L R
TILE S [ Delete TTLE ) Change [ Addition
NAME FRIEDERICH, DINA L. NAME
STREET ADDRESS | 8891 TAMI ST STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE D O oelete NTLE D . &Chanqe [ Addition
wwe | BAST, LAURA A Rast, Lavra
STREET ADDRESS ‘WASHINQIMY STREET ADORESS | L} uy = o Fouir Q‘ & { . )
CITY-ST-2IP JANESVILLE W1 53545 b-stP | TR ~p &gy ile  \WT 5 3g q.u
THTLE [ Delete TLE b CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2 ~
TILE [ pelete TIMLE [ crange [ Addtign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

13. | hereby certify 1hal the infermation supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undier oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wilh an acdress, with ali other like empowered.
SIGNATURE:XSY 0w £ s (s Do _as 7 N X NEERLY 1272343 237
- y ate Daytira Phona #

BNAE OF SIGNING &

0360211

CR2E034 {10/00)



