2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Name Mar 27, 2000 8:00 am
1
QUEENIE'S CERAMICS, INC. Secretary of State
03-27-2000 90116 017 ***150.00
Principal Place of Business Maiting Address
1958 ADAMS LANE 1958 ADAMS LANE
SARASOTA FL 34236 SARASOTA FL 342366902
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 34330 Not Applicable
Zi i ount| iti
0 Country Zip Gountry 5. Certificate of Status Desired O $8'75 I-'_\ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST T T Name - o - -
SHEA' JOHN Streat Address (PO. Box Number is Not Acceptable)
630 SOUTH ORANGE AVE
SARASOTA FL 34236
City FL Zip Cede
8. The above named entity submits this statement for the purpose of chapging its registeregl office or registered agent, or both, in the State of Florida.
{ ~ g
SIGNATU ~
rl*ture‘ typed or printed name of led\slsred agent and/ytf If appicabie” (NOTE: Flegis!ered‘(\gent signature requirad whan reinstating} DATE
9. This corporation is eligicle to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Eiection C ian Finanein
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trjgl Iszndagozilr?buti;n ng 0 Ec%"gjomhgi?e
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTLE [JChange [ Addition
HAME LEONARD, LINDA T NAME
stReeT apoeess | 1958 ADAMS LANE STREET ADDRESS
oY -ST-1P SARASOTA FL 34238 o CITY-ST-71p
TITLE D A ote TITLE [ Change [ Addition
NAME JOHNSON, JOSH M NAME
staeeT aookess | 1690 SIESTA DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-ST-ZIP
TITLE [ Deeta TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i1P CITY-ST-2IP
e [ elete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE z 7 Delete TIMLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CY-57-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the, e legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter & lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address, with all other like empoweread.
y,f SR
CER OR DIRECTO! N Dats Daytime Phone #

CR2ZE034 (9/99)



