2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023339 Apr 03, 2000 8:00 am
1. Entity Name t f St t
A CERAMIC CELEBRATION, INC. ccretary or state
04-03-2000 90159 004 ***150.00
Principal Place ot Business Mailing Address
112 TENNESSEE AVE 112 TENNESSEE AVE
ST CLOUD FL 34769 ST CLOUD FL 34763-2172
£ oo s S T
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496475 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
! Fee Required
6. Name and Address ot Current Registered Agent - * .- - - 7. Name and Address of New Registered Agent
Name
STANK‘EW‘CZ' GARY Street Address {P.O. Box Number is Not Acceptable)
112 TENNESSEE AVE
ST CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalurs requifed when rginstating) DATE
o s s e | g MAY 1,2000 Fom il ba$3s000 | 1© ERGtonCemionFnarong - $5.00 vy 5o
= g ) * Trust Fund Contribution. O Added 10 Fees
(See criteria on back) vot . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] (7 Gelete TILE [Jcrange [ Addition
NAME STANKIEWICZ, GARY NAME
streeT ADDAESS | 112 TENNESSEE AVE STREET ADDRESS
CITY-$T- 7P ST CLOUD FL 34769 CITY-ST-21F
TImE D [ Deleie TMLE [ change (] Addition
NAME STANKIEWICZ, MARGARET NAME
smeer anDRESs | 142 TENNESSEE AVE STREET ADURESS
orv-stze | ST CLOUD FL 34769 o §7-2P
TIME T - 71 paete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZiP
e (3 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CNY-5T-2P
TITLE [ Delete TILE [ change  [J Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
O -53-21P oY -ST-TIP
TITLE I Delets TITLE [ Ghange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | he;eby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empowerad to axecuty this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

j d.

changed, or on an attachment with ap address, w all ojiper sk empowar,
Y. lé/fwcz fjgg (70 A7-872-7/S

SIGNATURE: = ey

CR2F034 (9/99)



