FILED

. Apr 22,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # N02000009420 04-22-2004 90029 023 76123

1. Entity Name

THE NEW SCHOOQL OF CLASSICAL CERAMICS, INC.

707 NORTH FRANKLIN STREET STE 725 707 NORTH FRANKLIN STREET STE 725
TAMPA, FL 33602 TAMPA, FL 33602

Principal Place of Business Mailing Address &“53%‘? 9

e i T

12605 RIVERBIRCH DR. P.O. BOX 67

Sulte. Apt. #, eic Suite, Adt. #. e1c. 04162004  Chg.NP CREECAT (10/03)

City & State City & State 4. FEI Number Applied For
RIVERVIEW, FLORIDA RIVERVIEW, FLORIDA 05-0543454 Not Applicable
32':;) 569 aofngy- A, 33 ‘gps B-0067 Coam.'ys AL 5. Ceriificate of Status Desired [ g:;;g‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOHNSON PATRICIA L Nee PATRICIA I,. JOHNSON
707 NORTII-I FRANKLIN STREET STE 725 Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602
12605 RIVERBIRCH DRIVE

Cit Zip Cod
’ RIVERVIEW FL ) p33?5369

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent '?A‘\'O_\e,\ﬂ . dOHN 5 ]
SECAETARY W/ /0%

SIGNATURE ’

Slgnature. typed or printed narme of regisiered agenyfand Kle if applicable. {NOTE Registered Agent signature required when reinstating) DATE

g

Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE DP fhenange [ Addition
NAME FOTOPULOS, SARA M NAME FOTOPULOS , SARA M.
STREET ADDRESS | 707 NORTH FRANKLIN STREET STE 725 STREET AGDRESS P.O BOX 67
omv-sT-2P | TAMPA, FL 33602 oi-st-2 RIVERVIEW. FL 335680067
TITLE DT 3 Delete TITLE DT ’ - j‘a‘é}ﬁange {1 Addition
NAME FOTOPULQS, THOMAS E NAME
STREET ADDRESS | 707 NORTH FRANKLIN STREET STE 725 STREET ADDRESS FOTOPULOS + THOMAS E.
cr-sr-zp | TAMPA, FL 33602 CITY-5T-2P E;Q,;nggx 67
TILE DS O Delete TITLE RLVERV LW =t E !%hange []-Addition
NAME JOHNSON, PATRICIA L NAME
SIREET ADDRESS | 707 NORTH FRANKLIN STREET STE 725 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE ™ Delete TITLE DS XXechange [ Addition
HAME NAVE JOHNSON, PATRICIA L.
STREET ADDRESS STREET ADDRESS 1 2 6 0 5 RIVERBI RCH DRIVE
birr-5t-2¢ Girr-ST-2° RIVERVIEW, FL__ 33569
TME [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ) CITY-ST-2P
TLE O velete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect{ as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘5)
SIGNATURE: Phravaa L. Jonsson M/ foq 22574247
SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Prane #




