FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P95000077327 Secretary of State
1. Entity Name 03-13-2003 90100 026 ***150.00
QUEENIE'S CERAMICS, INC.
Principal Place of Business Mailing Address
1958 ADAMS LANE 1958 ADAMS LANE LA LR R O
SARASQOTA FL 34236 SARASOTA FL 34236 .
- : N
2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State __ - City & State ] . _ | .4 FEINumber Applied For

ToETEes - ) T R D i 650634330 NGt Applicabte
Zip Couriry Zip Country 5, Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i '
SHEA, JOHN W‘{—'F. . ) Street Address (P.Q. Box Number is Not Acceptable)
630 SOUTH OFIANGE AVE
 SARASOTAFL 326 [
5 . ;;\ City FL Zip Code

|

The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thet obllganons &f- registered agent

SIGNATU E T

-] _ = Signatufe, wpaa or pnn(ed name of ragistered agent and itle if applicable. (NOTE: Registered Agent signature requirad when rsinstating) DATE
H | ‘[
¥ ﬂ:"I-le N?WJ.! ';EE |_s"i15°éosg 00 ‘ 9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be $550. ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State |
10. £ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pelete TITLE (I change [ Additicn
NAME LEONARD, LINDA' T NAME
STREET ADDAESS | 1958 ADAMS LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : T = T e WeGYRSTIER T T e e T - - =
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [J Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addrass, with all cther like empowered.

LTI RERED s N

\IGNATURE AND TYPED OR PRINTED NAME OF SI?"N’ OFFICER OR DIRECTOR Cats Daytims Phong #

SIGNATUR

LOLL)

nv

CR2EG34 (10/02)



