e
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

FILED

DOCUMENT #  PO1000039692 Se{retary of State

1. Entity Name

DECOR CERAMIC DESIGN OF THE SUNCOAST, INC. 05-22-2002 90186 045 ***150.00
Principal Place of Business Mailing Address

5420 KENSINGTON ST. 5420 KENSINGTON ST.

SARASQOTA FL 34232 SARASOTA FL 34232 N

VR AU R AR

2. Princi IPIaceg Business 3. M%n Address
\59? APex RoAD \ ‘g)’S’ Pl 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
——
SARASOTA F‘-’ SANhE&E 63 lQ9 ue | Not Applicabls
Zi Cauntry Zip Gountry o , $8.75 additional
BE( 2 L( () SAYZA‘;QTJ:! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A= VOIGHT STEPHENFESQ P L o e DT AT - TEEE L SRR YA R — B- T?" A LJ = ST R‘B‘\jb -
! ) Street Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE RD. .
SARASOTA FL 34239 16T MadWn ST
Cit Zip Code
T SANASSTA FL | ®°
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
° - 4
v w
SIGNATURE R D z % “A o
r}‘ Signaturs, typed ar printed name cﬁeﬁtemd agsnt and title il‘apphcab\e, (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatlgn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing 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 . SRR
11. I 12. ) ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TITLE O Detste. TNE Prw_% DeEWNY . K Change [ Addition | S
NAME NAME PATIL Ol WA LANNE 3
- -
STREET ADDRESS 1% STREETADDRESS | § 4 20 JEN ST Goeyd 3™ §
_5T- i 5T AL
CITY-ST-20P CITY-ST-2P SANASoTA L. LD Iéj
TITLE [ etete TITLE ’ [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
_|.. STREET ADDRESS ) e e M _ STREET ADDRESS _ . o e N
CITY-5T- 2P “H cmy-stze -
TITLE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ‘
TIME [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

13. | hereby cerlily 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 effect as if made under oath; that | am an officer or director
of the corporation: or the receivef or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmeni/ylth an ao‘dress.?h all other like empowered. ( 3 L”

g L

SIGNATURE: M ;

3. Pn*mj&g HAKAINE - PreSToenT §3)19)e1 31831

N

-

SIGNATURE AND.J¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons 4




