2003 NOT-FOR-PROFIT CORPORATION FILED

1. Entity Name

UNIFORM BUSINESS REPORT (uan) Jan 24,2003 8:00 am
DOCUMENT # N25027 : Secretary of State

01-24-2003 90131 038 ****51.25

CHARLOTTE PORCELAIN ARTISTS, INC.

Principal Place of Business Mailing Address
1315 AEGEAN COURT 1315 AEGEAN COURT
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33983
Suite, Apt. #, etc. Suite, Apt. #__.‘etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KQ-2106573 Applied For
. Not Applicable
Z'P Country Ze Country 5. Certificate of Status Desired |:| $8 75 Additional
’ - . - ) T o E Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
DEARLOVE' MARION i Street Address (P.O. Box Number is Not Accepiabie)
1315 AEGEAN COURT
PORT CHARLOTTE FL 33983
City FL Zip Code

. 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.

arv-s1-20 | PT CHARLOTTE FL 33983

SIGNATURE
Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campaign Financing $5 00 B Make Check Payab|e to
FILE NOW: FEE IS $61.25 v -UL) May Be
! 0 $ Trust Fund Contribution. D Added {0 Fees Florida Department of State
QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD &20elete TITLE VD Ol change  [XAcdition
NAME BOULANGER, CAROL NAME Des ro3 |evi / o 1%,
streer aooRess | 216 CORUMBA ST staeeraooness | 2 &1 LY ersaun

oITY-ST-2IP Punto. Govrdae FL 33950

CR2E037 (10/02)

TILE [ Change [ Addition
NAME
STREET ADDRESS

TME SD [ pelete
NAME WELLS, CLAIRE
streeT Azoress | 557 MAGNOLIA AVE

STREET ADDRESS | 22364 NYACK AVENUE
ore-st-7P | PORT CHARLOTTE FL 33952

omv-s-2 | PORT CHARLOTTE FL 23952 - B s e T
TILE T ] Delete TLE [Jchenge [ Addition
NAME DEARLOVE, MARION NAME i
sreet anoress | 1315 AEGEAN COURT STREET ADDRESS ;
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-2IP
TME DpP MDeite TIHLE ) ClcChange  [MrGdition
NAVE RADABAUGH, ELLA '

NAME . Hezmz Denise :
strecT ADDRESS | B lLer‘t" L.wv !

CITY-ST-2P Povt C,(!\o.r ‘o’ﬂ? , L. 33q 5 lf

THLE O petete TITLE [ change [ Addition

NAME RAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
e [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2P LITY-5T-21P

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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as'required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with al) other like empowered.

2 PEAIRED //.92'/ /aj' 9E/-6 A7 -3(75

SIGNATURE: %Z’@ﬁ'ﬂ' U 2




