2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0084762

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90056 045 ****6]1 .25

DOCUMENT # N25027

1. Entity Name

CHARLOTTE PORCELAIN ARTISTS, INC.

Mailing Address

13t5 AEGEAN COURT
PORT CHARLOTTE FL 33383

Principal Place of Business

1315 AEGEAN COURT
PORT CHARLOTTE FL 33983

v uvwviaivauy

DO NOT WRITE IN THIS SPACE

A Bl

2. Principal Place of Business 3. Mailing Address

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

City & State City & State - 4. FEI Number Applied For
1 59-2 Tm573 Not Applicable
| —— 2y = - - | — . —— Zi e T e | = # - R P T e — P e TR L
Zp Courtry P ountry 5. Certificate of Status Desired a ?g'ggqﬁrd:émnm
¥ 6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name
DEARLOVE, MARION Street Address {P.O. Box Number is Not Acceptable}
1315 AEGEAN COURT
PORT CHARLOTTE FL 33983
City FL Fip 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, typed or printed nama of registered agent and title if applicable.

{NQTE: Registersd Agant signatura requirac when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

GR2E037 (9/01)

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : [ Delete TIME O cChange [ Addition
NAME BOULANGER, CAROL NAME
streer anoress | 216 CORUMBA ST STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33883 oITy-ST-2IP
TITLE 1SD O pelete TE O change [ Addition
NAME WELLS, CLAIRE NaME
sraee] apodess | 557 MAGNOLIA AVE STREET ADDRESS - e e R :
CITY-5T-2P PORT ¢ CHARLOTTE FL 33952 CITY-ST- 2P ) )
TITLE TO0 1 Delete TME [ Change (] Addition
NAME DEARLOVE, MARION NAME
staeer aoress | 1315 AEGEAN COURT STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2P
AT DP [ petete TTLE [Jchange [ Addition
NAME RADABAUGH, ELLA NAME
staeeT Aooress | 22364 NYACK AVENUE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-71P
e [ Detete TILE Clchange  [J Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2IP Ciry-S1-2IP
12. | 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 angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with all other like empowered.
-,
SIGNATURE: a2 IRED /647—9\ FH-6R7-3/195

Daylime Phone #

7Lt 1
H SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date




