2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P34706 -

1. Entity Nam'e

LTS CERAMICS, INC.
Principal Place of Business Mailing Address
1224 BELL AVENUE 1224 BELL AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 34382

2. Principal Place of Business 3. Mailing Address “II”I" m “"

FILED ;
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90075 033 ***150.00

80044104

KW

JHIR

502 TALM sToeeT So2 PALM STREET

Suite, Aot #, elc.# 17 Suite, Ay, letc.7 DO NCT WRITE IN THIS SPACE

City & State _— City & State 4. FEINumoer 428684160 Applied For
WEST pHLM 36%”/ ,_ L WEST pﬁ[—M G.E?QCH/ p(v Not Applicable
32; Y o) C:ﬁ"_,y; & SZ='p3 ol CT}? A 5. Certificate of Status Desied [ fg-;gq L‘::’:;“"“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

Name

DIVERSIFIED FINANCIAL SER
1971 PORT ST. LUCIE BLVD.

Strect Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City

FL Zip Cede

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
Signature, typad or printed name of registered agent and tit'e if applicable. (NGCTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election € ian Fi )
Tax filmlg r_equirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztlizndaggr:lr?gutig? neng O Ei‘ggohggf e
{Sea criteriz on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Ch Addition | S
TIME P O Delete e P MakToul Taou ik M Change [ Addition g
HAME MAKTCUF, TAQUFIK NAME < dixve Hwi #38 -
STREET ADDRESS | 4454 WHISPERING PINE sieer avoress | 26 © 2.5, 3
orv-st2* | FT PIERCE FL orv-si-zp | WEsT PAL M BEACH, FL 3D vof g
— (Y]
TLE VP 1 Delete TImE vP I . trane [ Additon | &
NAME MAKTOUF, SAMIR NAME | MRKTOV A {LS mire AL
STREET ADORESS | 3131 INDUSTRIAL PARK srecTancess | JO W S APMA fr'i.S w

onv-s1-2° | FT PIERCE FL

CITY-ST-21P VEfR2o g‘EﬁcH,g({ 32-4.6?3

TME S ' O oelete TImLE

HAME MAKTOUF, ADEL
STREET ADDRESS | 4454 WHISPERING PINE
CITY-$T- 2P FT PIERCE FL

sreraoveess |20 2 B¢
CITY-5T-ZIP Wwest P

< .
NAME MAKTO oF

apel - T AThange [} Addiion
pixie Pwj 4386
LM BEACH, ~t BBy /

TITLE ' O pelete TmE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE [ pelete TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZIP

13. | hereby certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iikegernpowered.

SIGNATURE: __ 7. /I )¢ ThooFlv  wmaewf © L 1l.ol 56l 665_0766

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




