2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  P96000088041

1. Entity Name

CERAMIC OPTIONS, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90678 044 ***150.00

FILED |
i

Principal Piace of Busingss Maiiing Address
235 W MAIN STREET 235 W MAIN STREET
APOPKA FL 32712 APOPKA FL 32112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEf Number Applied For
¢ 59—3409520 Not Applicable
Zip Country Zip Country " . $8-75 Additional
gz 753 ‘?7?&3 5. Certificate of Status Desired | Fee Required
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MCKEE’ CINDY Streel Address (P.O. Box Number is Not Acceptable)
235 W MAIN STREET
APOPKA FL 32712
City Zip Code
P FL

8. The above named

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

S22

(NOTE: Registered Agant signature required when reinstating) DATE

Signature, #foed or printed name of registered agent and title if applicabla.
. N o ] "
9. ‘Trhlsff:lprporahgn is ehlg\bf;a tcE) se:tls;fy:s Intangible FILE NOW!!I FEE IS_ $150.00 10, Election Campaign Financing $5.00 may 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TITE PD [ pelete TITLE [ Change [ Addition §
AME MCKEE, CINDY NAME s
STREET ADDRESS | 135 W QAK ST STREET ADDRESS c§
CITY-5T-2IP APOPKA FL 32703 CITY-ST-2IP I:c:d
TITLE viD [ Delete TITLE [J Change  [J Addition | Q
NAME BROOKS, PAMELA NAME
STREET ADDRESS | 135 W OAK ST STREET ADDRESS
CITY-ST-2ZIP APOPKA FL 32703 CITY-ST-2IP
TITLE o - e - -~ . ek Mo - . [ Change [ Addition | - -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TmE [ Gelete TITLE [OJ change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE o O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information,
indicated on this report or suppl
of the corporation or the receiv,
changed., or on an aitachme

SIGNATURE:

ntal report is true and acg

& this report g

-

pplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irpd by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

o2 YIRS

- e Py S o .
U SIG}‘I’URE XD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




