2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERCULES CERAMIC, INC.

P96000062768

Principal Place of Business

9126 DEBBIE LANE
HUDSON FL 3466!;

Y

Mailing Address

9126 DEBBIE LANE
HUDSON FL 34669

L]
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91787 042 ***150.00

AN

ANV M

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3424189 Not Applicabie
Zi ' Count Zi Count -
19 Lntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
£} s¥=— 2= §..Name and Address of Current Registered Agent ~ .- -— - | - 7.-Name and Address of New Registered Agent - -

PSETAS, GEORGE C

Name

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

CR2E034 (9/01)

6710 EMBASSY BLVD. STE 105
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible t lisfy its Int ibl ! . . . . .
Tacting oaeman s oo s | Afer May 1,2002 Feg wll bo Sosno0 | - EISIon Camasioninancng - $5.00 way be
T g req : er May 1, ee w - Trust Fund Contribution. Added to Feas
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST O velete TTLE PV {34 Change (] Addition
NAME HAIMALAS, ANDREAS G NAME \
STREET ADDAESS |9126 DEBé!E LANE smeeroosess | Haimalas, Andreas G
oTv-sT-2P [HUDSON FL 34669 CITY-ST-21P 9126 Debbie Lane, Hudson, FL 34669
TNLE O3 celete TITLE Haimalas, Fotis [ Change sk Addition
NAME NAME 9126 Debbie Lane
STREET ADDRESS STREET ADDRE Hudson , FL 34669
CITY-ST-2IF CITY-5T7-2IP o
e TTLEmr == EE R e T e — - [ pelete———"- ff -7meg- - ~°f L. T~ - « === ~=[-]-Change - [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TILE S Dolate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelete TILE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP

changed, or on an atiachmey

SIGNATURE: T

13. | hereby cerlify 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 LG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

daress wilQall other like empowered.

T y -
SAC TGS : SLOA 2R 7-¥6T. 2272,
“SENATURE AND TYPED OR PRINTED NAME OF Sii QFFICER DIRECTOR Cate Daytime Phone #

—g

!
F



