2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023072

1. Entily Name

MASTER CERAMICS, INC.

Principal Place of Business.

9455C BOCA GARDENS CIRGLE SOUTH
BOCA RATON FL 3349

Mailing Address

455G BOCA GARDENS GIRCLE 30UTH
BOCA RATON FL 333%

2. Principal Place of Business

3. Mailing Address

s

I

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-05-2001 20832 047 ***150.00

Ll

HEA

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TefIS SPACE
City & Stlate City & State 4. FEI Number Appiied For
(,5 -090pPo R Net Apphcatie
Zp Country Zp € 3uniry 5. Cortficato of Status Deshed [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

COLODNE, MARK R

94550 BOCA GARDENS CIRCLE SOUTH

BOCA RATON FL 33488

Name

Street Address (P.0. Box Number is Not Acceplzbie)

City

FL Fip Code

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

SIGNATURE

Signature, typed o panted name o regrstencd agen] and e i appicabls

{NOTE: Re rigtered Agent signana ¢ requited whan reinyiating}

DATE

8. This corporation is eligible to satsfy its Intangible

FILE NOW!M! I"EE iS $150.00

10. Eiectio ign Fi i
Tax fiing recjiramant and elects to 0o 50, After MAY 1, 2001 Fee wil be $550.00 Biection Campaign Financing $5.00 May Be
g ¢ Trust Fund Contribution. Added to Fees
(Sos critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TE ’ O change £ Aadiion | S
Q

g COLODNE, MARK R Nt S
STREET AD0RESS | 94850 BOCA GARDENS CIRCLE SOUTH SIREET ADDAESS §
GirY-ST-29 CITY-ST- 2P

BOCA RATON Fl, 33496 . §
TLE O Delete ITLE I Change [ Addition x
HAME eoer Lodeno e
STREET ADDRESS —53 1\) W \.'Ub FTU‘(MR STHEET ADDRESS
cry-st-ap ﬁM& ﬂ.ﬂ;@h - ? \/' .ﬂ\i%‘o CIv-S1-21
THE ' ’ : 1 Detete ™ Ol Change ] Adcifion
NAME NAME
STREET ADDRESS - o o o STREET ADDRESS
CiTy-ST. 2P T N omrestae - T T -
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-51-Z2 CiTY-ST- 29
TLE O Dpetete TUILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Ip CITY-S§7-2F
TME [ nelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-55-2P

13. | hergby certify that tha information supplied with this filing does not quality for he examption stated in Section 119.07(3){i). Florida Statutes. | fursher certify thal the information
indicated on this report or supplemental report is trua and accurate and that m ¢ signature shall have the same legal affect as if made under calhy: that | am an officer or director
of the cerporalion of the receiver or trustes empowered 10 executs this report ¢ s required by Chapler 807. Florida Statutes: and that my name appaears in Block 11 or Block 12 if

LLL@‘ 760,
g

changad, or on an attac

SIGNATURE:

ddress,

all other jile empowered.

OFFICER ¢ R DIRECTOR

Dagtirss Phara #




