‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000053877
SOUTHERN DREAM CERAMICS, INCORPORATED

Principal Place of Business

1450 HANCOCK BRIDGE PKWY. UNIT 16
NORTH FORT MYRS FL 33303

Mailing Address

2015 SE 12TH §T
CAPE CORAL FL 33990

2. Principal Place of Business

H[50 Harceck BRiDeE Py

3. Mailing Address

RN

Suite, Apt. #, etc.

¥ \o

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90047 037 ***150.00

AMENTA,-DONALD P
139-GOLF-CLUB-BR
NORTH-F-MYERS-FL-33803

MARK S. VuTs1nas

City & State City & State 4, FEI Nurnber Applied For
Nortu FOQT' mh{e, 5= (= o8- O&- /9/5 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33q 03 USA 5. Certificate of Status Desired O Feo Required
" 6~ Name and Address of Current Registered Agent ™~ 777 - 7. Name and Address of New Registered Agent ~
Name

Street Address (PO, Box Nymber is Not Acceptable)
,;Q// _Sog /1840 5

“WOALE colAL.

FL

2990

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 \7%;‘/ VA /;éz_ﬁ

Tax flling requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

s
MarK S. Vursinas , V.P J{a+loi
Slgn ra, typed or pmted name of registared agent and titla if appficable. {NOTE: Ragistered Agent signalive required whan rainstating) Date
"
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
PS O PSv ] Cn [ Addit
TITLE Delete TITLE ange itian
NAME VUTSINAS, VERALYNN NAME VERALINN V uﬁ'ssxi‘sa S
srreet aporess | 2115 SE 12TH ST STREET ADDRESS | 2D DT VTN aa
orv-st-z¢ | CAPE CORAL FL 33903 (r-stze | cAPE CoRAL, FL DBNO
TME O Delete TITLE Ve [ Change P Additicn
NAME NAME mark S, YUuTsnas
STREET ADDRESS STRECTADDRESS | 20\ SE 127N 57
CITY-ST-2IP CITY-ST-2P CAPE ColpPy, T AZ[QaD
e T - T -7 T Oodere ~ " e T - ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-87-2IP
TITLE [ Delete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE O Delete TITLE [J Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-ZIP I CITY-ST-2IP

other like empowered.

Veeakesnn %LTS/MS feex, Y[ Jot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacg?ﬂth an address, with
SIGNATURE: _ 7240 Aipn

Qi-LSE- .;27'/0

SIGNATURE ANyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daytime Phone

CR2E034 (10/00)



