2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K16531 May 21, 2000 8:00 am

SMITTY'S CERAMICS, INC. Secretary of State

05-21-2000 90002 005 ***150.00

Principal Place of Business Mailing Address
33319. ANN C. SMITH. ANN C.
5100 W COMMERCIAL BLVD 5100 W. COMM. BLVD
TAMARAC FL 33312 TAMARAC FL 33319
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0031908 Applied For
Not Applicable

e ———— R — Zip —Countiy sl e e o e = BB TH Additional |
5. Certificate of Statls Deswed—ﬁ“‘—'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH' ANN C. Street Address (P.C. Box Number is Not Acceptable)
341 CAROLINA AVE
FT LAUDERDALE FL 33312
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, typad or printed nama of ragistered agent and bite It appliceble. (NOTE' Registered Agent signatura reguired when reinstating) DATE
. T L ) m
9, 1h|sflcl:.orporat|9n is el:g&)l; t? s;an?fyd\:)s Intangible Fl::qin-lov:oogr::EE |S.I!$150.gf? . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do $o. After , ee will be $550.0 - Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [ Change [ Addition
NAME SMITH, ANN C. . NAME
sTReeT AnoRess | 5100 W. COMMERCIAL BLVD STREET ADDAESS
crv-s1-27 | TAMARAC FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2IP . e CITY-ST-21P _
TITE 3 Delete THLE . T T 7T Trctange ~[J'Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
TITLE ] Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-2IP )
TITLE 7 Delete ) TITLE " [Ochange [ Addition
NAME o . . + [ NAME '
STREET ADDRESS : STAEET ADDRFSS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sugplemental report s true and accurate and that pilsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reselver or Yfustee empowersd Th execute this repg req%red by EREpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with an address, wi
SIGNATURE: 4 27 oo Go4 — 334555
Da(al ) I.Jaytvme Phone #

a0 e ::,}3;;-:{ g

ey N -
P T R
- &y

CR2E034 (9/99)



