2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N12034

1. Entity Name

CENTRAL FLORIDA PORCELAIN ARTISTS, INC.

Mailing Address

950 EMPRESS LANE
ORLANDO FL 32825

Principal Place of Business

950 EMPRESS LANE
ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

May 23, 2003 8:00 am

Secretary of State

05-23-2003 90146 042 ****5] 25

AR RN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2661639 Applied For
Mot Applicable
Zi Co Zi Counti iti
® uniry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=" 7" "™™g"Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent” -
Name
NOLAND- GRACE Street Address (P.O. Box Number is Not Acceptable)
850 EMPRESS LANE

ORLANDO FL 32825

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
+*

SIGNATURE

Slignature, typad or printed name of registared agent and title i applicable.

{NOTE: Registered Agent signature required when renslating) DATE

2

i 9, Election Campaign Financing

Trust Fund Centribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be :
‘Florida Department of State

Added to Fees

1%
10, . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 e VD O Delete Tme [ Changs [ Addilion
NAME " INOLAND, GRACE RAME
- sTheeT Aooeess | 9650 EMPRESS LANE STREET ADDRESS
|; om-sT-zP | ORLANDO FL 32825 CiTy-57-21P
TITLE D ekt TMLE p . [ Change  [Z] Acdition
NAME B, MAR NAME G_ILIZ()I Plﬂo Lei'?/
STREET ADDRESS | 503 BIANCA COUI sweersoness | 3€ 3¢ SANIT bl Lovd
~ CY-5T-2° - | ALTAMO GSFLS - CITY-5T-21P ng&dG, FL 2276 § e -
e S$D S Deete me =/0 Y [ Change ] Addilion
NAME THOMPSON, CAROL N c{/,,m‘n Staclk Fle 44
STREET ADDRESS | 1925 E HAMPTON CIRCLE SREETADDRESS | 2 TA N qeriAe Ave
amv-ST-ZF  \WINTER PARK FL = CITY-§7-2IP ;}u&l}? 2 Pp.gzv, Fl 3237992
NLE P Delete TITLE . . [ Change [ Addition
we | MORLEY, DOROTHY e Yedis Reihs
STREET ADDRESS | 11518 LAKE WILLIS DR. secTavoRess | g3 g 3 4 ﬁ'g/(e Q jpaﬂﬂf De
CITY-§T-71P ORLANDO FL CITY-$T-7IP W L'N t’—erb Sﬂﬁ-’ NG 5,_F/ 2270 g
T D LA Delete e T i O change [ Adition
NAME MITCHELL, MARIE NAME M /d ce d ﬂ J 4 ¢>A Y 4
sTREET ADDRESS | 2901 DEBORA NE LANE STREET ADDRESS T4 B 2 Y BN fArve
orY-ST2° | MAITLAND FL 32751 s | Zilesveile, PL, 22756~ 2148
TITLE ™ [ elete TITE [ Change  [] Addition
NAME FINLEY, ELIZABETH NAME
STREET ADDAESS | 2930 GLENCOE RD STREET ADDRESS
am-st-2¢ - | WINTER PARK FL CITY-5T-2P

12. | hereby certify that the information supplied with this fil

changed, or on an attagh with an address, with all

SIGNATURE:

| he i ‘ ng does not quality 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 legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empoweraed.

“"“rw'@%%ﬁ@"ég/ﬁﬁé&JA C, Fl;‘//e/) \‘5%//6 4HoP-142% ~1020

E

3

CR2E037 (10/02)



