FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

CERAMIC CONSULTANTS, INC. 02-01-2002 90053 007 ***150.00
Principal Place of Business Mailing Address

475 FENTRESS BLVD. STE. M 475 FENTRESS BLVD. STE. M

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

B B PR B (NTATEAR R

Eé?e Apt. # etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wite AL

|ty _Ftoa &ach FL ity & Sta ; a &ac}l FL' 4. FEI Number 59'3630289 :’;fi‘:;::g;me

%Z‘ l L, VC ms |a_/ i Zl | LI- OOUTQS‘& 5. Cerificale of Status Desired O I§e8e Zesqlﬁ:?cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_-— e e e N
Name

MAUGERI, RONALD G

475 FENTRESS BLVD, STE. M "BE T I B®) ud

DAYTONA BEACH FL 32114 Soite T

Bautona Reach FL | 32114

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when refnstating) DATE
8. This corporation is eligible o satisty its intangible FILE NOW!lI FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME MAUGERI, RONALD G NAME
sTree aopress (24 BAYPOQINTE DR STREET ADDRESS
civ-s-ze [ORMOND BEACH FL 32174 CITY-57-2P
TILE [ pelete TILE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Additian
ThaME T ) T ) ’ N -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 pelete TIMLE ) - - o © [OChange  [J Addition
MAME NAME B . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
Bntal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
T or {ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with ay address, with all other ike empowered

SIGNATSEE RO inED [—15-8¢  38,-257-(8%

P
ATURE AND TYPED OR PRINTED NAI’E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

13. | hereby certify fhat the information
indicated on this report or suppl
of the corporalion or the rec
changed, or orian attac

SIGNATURE:

CR2E034 (9/01)



