2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9600008804 1 Apr 25,2001 8:00 am
1~ Eniy Namo ecretary of State
CERAMIC OPTIONS, INC.
04-25-2001 90057 048 ***150.00
Principal Place of Business Mailing Address
235 W MAIN STREET 235 W MAIN STREET
APOPKA FL 32712 APQOPKA FL 32712 - -
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3409520 Appiied For
Mot Applicabe
Z Count Zi Count i
® S e oty 5. Certificate of Status Destred [] $8.75 Accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE, CINDY
Street Address (P.O. Box Number is Not Acceptable
235 W MAIN STREET : plabie)
APOPKA FL 32712
City H Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signature. typed or prated name of registeree agent and s if agppticabic (NOTE: Registered Agert sigrature requires when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. El
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tri:ii,ﬁ?gi?&;::mmg 0 f(iﬁ?oh‘éaeife
(See criteria on back) d Make Check Payable to Department of Siate '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE /9 (’ . [ change [ Addition
<, REHAST
wi | MCKEE, CINDY it 5” Ate S
siReer anoRess | 204 LOVELL LANE sTREET AcDRESS | A 3:5 Y
CIry-51-217 APOPKA FL 32703 CITY-57-2IP ﬁ’ M ﬂ Z/
TITLE V1D [ Delete TITLE [ Change [} AdcTion
wie | BROOKS, PAMELA e /,?/ngzz% i Y G
sraeer anoress | 204 LOVELL LANE STREEY ADDRESS
orv-sT-2p | APOPKA FL 32703 CITY-ST-21P W /}éfr‘/ﬂ —3:;7 ?ﬂ_g
TITLE 1 Delezs TI1LE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE ] Detete TITLE {JChange [ Adetion
HARE HAME
STREET ADORESS STAEET ADJRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Detete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CATY-ST-212

i#8 with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an ofﬂcer or directer
ristee empowergd 1o exepdieithis report as required by Chapter 607, Florida Statutes; and that my namc appears in Block 11 or B\ock 12°f

N SIGWUHE AND TYPED OR PRINTED NAME OF SIGN/NG QFFICER OR DIRECTOR

13. | hareby certify that the information supp)|
indicated on this report or supplermnsnt
of the corporation or the receiver o,
changed, or on an attachment wj

SIGNATURE:

')ay e Phone #

\I

Loy L0 Y, 5// e

U DD

CR2E034 {10/C0)

4



