FILED

2002 UNIFORM BUSINESS REPORT-{uBr) Jun 16, 2002 8:00 am

: = Secretary of State
DOCUMENT # P01 000082201 05-08-2002 951277 027 ***150.00

1. Entity Name

CR2E034 (9/01)

PORCELAIN JACKETS, INC.
Principal Place of Business Mailing Address v . s -
11471 W. SAMPLE RD., STE#7 11471 W. SANPLE RD. STE.#7
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065. ' .
Sulte, Apt. #, elc. Suile, Apl. #, etc. ' OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
LGS —/32/0D Nol Applicaile
- " Z '
z Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Registered Agent
B ] N N 1. I}J‘ame . . ~
MMER. NORMAN W ) ' T Strest Address (P.0. Box Number is Not Acceptable)
11471 W. SAMPLE RD., STE #7
CORAL SPRINGS FL 33085
: City FL l 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.
SIGNATURE
Signaturs, typad or printed nams of registared agent and lith i applicatis. {NOTE: Raghjoma Agen! signature raquired when reinstaling) DATE
9. This corporation is eligible 10 satisfy s Intangible FILE NOWH! FEE IS $150.00 10. Election & ian Financi
Tax filing requirement and elacts to do $o. After May 1, 2002 Fee will ba $550.00 i T:J:t'z:n dag::r?:un:: neng O fdsdgomn:::sse
{See criteria on back) O Make Check Payable ta Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D £ Delgte TINE [ Change [ Addition
HAME MILLER, NORMAN W NAME
smeet acoress 13630 TERRAPIN LANE, #705 SIREET ADORESS
orv-size  (CORAL SPRINGS FL 33067 on-Si-2p
e . [ Derete HTLE [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2%P CITY-S1-2IP
TILE O Oetete TLE Ol Crange {7 Addition
NAME NAME
STREET ADDRESS | © ~—~ T T e e SR RS | - e o
CITY-ST-2IP CITY-5T- 2P
TILE [ etere TIRE s O cChange [ Adaition
NAME NAME *
STREET ADDAESS STREET ADDRESS
CifY-SI-7IP CITY-STI-ZIP
e O Delete e Olcnange O Addition
NAME NAME
STREEY ADDRESS STREEJ ADDRESS
CITY-ST-2P CIFY-ST-ZiP i
TLE 3 pelen TINLE . O Change  [J Adaition
NAME NAME
STREET ADOAESS STREETADDRESS
CITY-S1-ZiP CITY-§T-2P

13. | hereby certily that the information supplied with this filing doss not qualify for Ihe exemption stated in Section 119.07(3)(3}, Florlda Statutes. | further Gertify that the infarmation
indicaled on this report or supplemental report is true and accurale and that my signature shall heve the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12 if

changad. or on an altachment with an address,ffith all other like empowered.
SIGNATunE:&}@iW AN @E\T)gﬁwéz‘ib)m uJ M ”d -26-0l 953
Date

URE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Daytitne Phone # oz

|
i
I




