2002 U

T
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12034

1. Entity Name

CENTRAL FLORIDA PORCELAIN ARTISTS, INC.

Principal Place of Business

$03 BIANCA GOURT
ALTAMONTE SPRINGS FL 32701

Mailing Address

503 BIANCA COURT
ALTAMONTE SPRINGS FL 32701
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May 29, 2002 8:00 am}
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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503 BIANCA COURT
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8. The above named entity submits this statement for the purpose of changing its registered
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office or registered agent, or both, in the stata of Florida.
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10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE viD 1 Delete TITLE [ Change ] Addition 5
NAME NOLAND, GRACE NAME g
STREET ADDRESS 1954 EMPRESS LANE STREET ADORESS %
C(Ty-§T-21P ORLANDO FL 32825 CITY-ST-2IP 5
TMLE D O Delete e Dchargz [ Addition |G
NAME WEBB, MARY NAME
STREET ADDRESS | 503 BIANCA COURT STREET ADDRESS
ev-s7-zP | ALTAMONTE SPRINGS FL CITY-ST-ZIP

- me 8O - - — . T Do me - - —— .~ [crarge. [ Additior
NAME THOMPSON, CAROL NAME
STREET ADDRESS | 1926 E HAMPTON CIRCLE STREET ADDRESS
cme-s-2P IWINTER PARK FL CITY-ST-ZIP
e P T Delete TMLE O change (] Addition
NAME MORLEY, DOROTHY NAME
STREET ADORESS | 11518 LAKE WILLIS DR, STREET ADDRESS
cm-st-2r - |ORLANDO FL CITY-ST-2IP
TIMLE D [ Delete L [ change [ Addition
HAME MITCHELL, MARIE NAME
STREET ADGRESS | 2201 DEBORA NE LANE STREET ADDRESS
Cmy-sT-2P | MAITLAND FL 32751 CITY-ST-2P
TITLE L [V] O pelete MLE [0 change [ Additicn
MAME FINLEY, ELIZABETH NAME :
STREET ADDRESS | 2230 GLENCOE RD STREET ADDRESS
cm-st-2p [WINTER PARK FL CITY-ST-2IP
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