2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85730 FILED
1. Entity Name A r 25, 2000 8:00 am
CERAMIC LIFE-STYLE, INC. ecretary of State
7 04-25-2000 90087 023 ***150.00
Principal Place of Business Mailing Address
8241 FOREST CIRCLE 824) FOREST GIRCLE
SEMINOLE FL 33776 SEMINOLE FL 33776-3113
us us ]
> s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
- 62-0014328 Not Applicable
“Zp - == |=Countyes e 2| Zps e [ CoUnty I TS S stats Desed ——:«|j——-"'$8:75=Audhiana|- o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MlCHELSENr LARRY Street Address (PO, Box Number is Not Acceptabie)
8241 FOREST CIRCLE
SEMINOLE FL 33776 -t
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, lyped o printed nama of registered agent and ttla it apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
o i e g e [ AV 1, 2000 Fes wil b §5RDT0 [ 10"t Qe Freroiy 8500 iy o
N ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TITLE D [ Detete TMLE [J change [ Addition
NAME MICHELSEN, LARRY J NAME
" streeT ooRess | 8241 FOREST CIRCLE STREET ACDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2ZP
e D O velete TITE O change [ Addition
NAME MICHELSEN, SHEILA M NAME
v STREET ADDRESS | 8241 FOREST CIRCLE STREET ADDRESS
' CITY-ST-2P SEMINOLE FL CITY-ST-2IP
TITLE - [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADORESS ) oo seeravoress | — . R - - C o - —_—
emv-st-zp T T T T ’ "N cmv-st-zp
TIILE [T Delete TILE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
| TME [ pelete TE [Jchange [ Addition
| NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
b OTIMLE O pelete TITLE [ Change [ Addition
I namE ‘NAME ’ . L
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ' B an address, with all other like empowered. fﬂD

. i /A e
SIGNATURE: OGSt Y, D BG~(E-f7 299-p 770

SIGNATURE AND TYPED JR PRIFf GNING QFFICER OR DIRECTOR Date . T “Daytime Phona #

CR2E034 (9/99)



