2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  P01000039692 Secretary of State
1. Entity Name
DECOR CERAMIC DESIGN OF THE SUNCOAST, INC. 05-02-2003 90230 046 **150.00
Principal Place of Business Mailing Address
1598 APEX ROAD 1598 APEX ROAD asavvIuUuy
SARASOTA FL 34240 SARASQOTA FL 34240
2. Principal Place of Business 3. Mailing Address ||I|"|Il |” Ilm "m IIWI ” |||\ I||I| I“ll ““l!‘\“”l“l ““ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1@4661 Not Applicable
Zp . - .(EOL]T"E’ . Zip - Country §. Certificate of Status Desired | $875 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STRAND' BRIAN Sireet Address (P.O. Box Number is Not Acceptable)
1971 MOUND STREET
SARASOTA FL
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
Signature, typed or prinisd name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
% FILE Nowms FEE.:I? ?:::0.00 9. Election Campaign Financing $5_00 May Be
¢ After May 1, 200 Fe_e will $550.00 Trust Fund Contribution. 3 Added to Fees

Mak? Check Payable to Florida Department of State

10. ) ~.. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P [ Deiete TRLE X Change [ Additicn
wie | MAXAIRE, PATRICK e HAxhrE, Pprrica
sTreeT ADDRESS | 5420 KENSTINGTON ST STREET ADDRESS

cv-sT-ze | SARASOTA FL 34232 CITy-ST-2IP

TINLE . 0 Delete TIILE VP ANTON D TURQ SV [ohage  [XAddiion
NAME - HAME Lo e AaAsTWE BrlabsE (AWwWE

TREET ADDRE! STREET ADDRESS

STRCET ADDRESS SANA CavYA Fu; 3Ly 38

CTY-ST-ZP L 7 CITY-§T-2IP

TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Ve
12. | hersby certify that the infermatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dre@with all ather like empowered.

SIGNATURE: __ /78 AX T oiRED 01/02 JQI (4352121

£IGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Haytime Phone #

CR2E034 (10/02)

-,



