2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K85730 Apr 30, 2001 8:00 am
1. Entlty Name . . r f ate
CERAMIC LIFE-STYLE, INC. ecretary of St
04-30-2001 90341 037 ***150.00
Principal Place of Buginess Maiiing Address
8241 FOREST CIRCLE 8241 FOREST GIRCLE
SEMINOLE FL 33776 SEMINQLE FL. 33776 uuvuy
s us 1009
2. Principal Place of Business 3. Mailing Address Hl”l”tm m “mmmm" "“ ”l“"m HIH"'” Ilmlmi ‘“’
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numoer 620014328 Applied For
Not Applicable
&p Country ap “ountry 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHELSEN, LARRY
8241 FOREST CIRCLE
SEMINCLE FL 33776

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

City

Zip Code

8. The above named entity submits this statement for the purpase of chang'ng s registered office or registered agent, or both. in the State of Slorida.

SIGNATURE

Signare, ypec o priried name of regisierec agent and Lhe f App cab &

(NOTE Regisicred Agent s.gnaturs required wien reinstaing]

TATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOWIT FEE i3 8150.00
After MAY 1, 2001 Fea will be $350.00

10. Election Campaign Firancing

$5.00 May Be

(See criteria on back) O Make Chacl Payable to Dapartment of Siate frust Fung Gontefoution. Aaded 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS M 11
T D O Dele TinE O] Crange £ Addion
MAME MICHELSEN, LARRY J A
et aooress | 8241 FOREST CIRCLE STREET ALDRESS
Y -5T-219 SEMINOLE FL CiTY-§7-21°
TILE D 7 Dejete TiTLE [JcChasge 3 Adetion
RANE MICHELSEN, SHEILA M NAME
saee” anoness | 8241 FOREST CIRCLE STREET ADDRESS
CTY-51- 1P SEMINOLE FL CITY-5T-21P
TITLE ) Delete TITLE [ Chenge [ Acdition
SANE NAME
STREE! ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE [ palete e J Cuange ] Additen
NEME "B nene
STREFT AGDRESS STREET ADDRESS
CITY-§7-21P GITY-§T- 2P
MLE [ Deiste TITLE ] Change T additen
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-§7-21p CITY-ST-71P
TTLE 1 Delete TITLE Pl Crange (] Adeion
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITY-S1- 2P CUTY-87-71°

13. | hersby certify that the information supplied with this fiFng does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ingal effect as if made under cath; tat | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Boock 12 if

changed, or on an attachment with an address, with all ather like em

LY, L

,,_?’e*ﬁ% rect

nlle Jicholen AY-21-01 3995270

727

SIGRATURE AND TYPES OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

B

Date D=yt va Prors

CR2EG34 (10/00)



