2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

CERAMIC ARTS, INC.

582853

THE

SOUTH PASA

Principal Place of Busiress
€967 SUNSET DRIVE SQUTH

DENA FL 33707

Mailing Address
6967 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707

2. Principal

Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90105 002 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1848080 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 tfddi:ional
Fee Required
6. Name and Address of Current Registered Agent- — -—- . — -- - —7..Name and Addrese of New Registared Agent
. Name

WYPASEK, RA YMOND A Street Address (P.C. Box Number is Nol Acceptable)
6967 SUNSET DRIVE SOUTH
SOUTH PASADENA FL 33707

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle it applicable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

¢ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Defete TTLE [ Change [ Addition
NAME WYPASEK, RAYMOND A. NAME
streer aporess 17510 PINE VALLEY LANE STREET ADDRESS
orv-st-2p - |SEMINOLE FL 33778 CITY-ST-2IP
TIMLE TD [ pelate TITLE [ Change [ Additien
NAME WYPASEK, MADELIN G. NAME
STREET ADDRESS | 7510 PINE VALLEY LANE STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33776 GITY-ST-2IP
THLE ] | T —~-= Delete: - TITLE - - [ change [ Addition
NAME FRIEDERICH, DINA L. NAME
STREET ADDRESS (8891 TAMI ST STREET ADDRESS
ery-s-zp (SEMINOLE FL 33772 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME BAST, LAURA NAME
STREET ADDRESS 4422 FAIRFIELD DR. STREET ADDRESS
omy-st-zk [ JANESVILLE WI 53545 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-7IP
TILE ™ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quaIiLy for.the exemptiorr: s"tera]ted in Section '119.‘07%3)(i)
accurate and that my signature shall have the same egal effect

indicated on this report or supplemental report is true an
execute this report as required by Chapter 607, Florida Statutes; and that

of the cerporation or the receiver or trustee empowered o

changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE:

) [glo3

. Florida Statutes. ( further certify that the information
as if made under oath; that | am an offi
my name appears in Block 10 or Biock 1 if

Ta&T-

343 QLI

cer or director

SNSRI 0N I W ypasake

TURG.AND TYPED f ﬂhjman NAME OF SIGNING OFFICER OR DIRECTOR

date ~ ¥

Daytime Phone #

TV LOLPUF

AL S

CR2E034 (10/02)




