2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000034073

1. Entity Name

BISQUE-ITZ CERAMICS STUDIO, INC.

FILED
ecretary of State

04-17-2000 90127 026 ***150.00

Pringipal Plage of Business Mailing Address

270 4TH STREET NORTH
ST PETERSGURG FL 33704-2634

- 4TH STREET NORTH
-+ PETERSGURG FL 33704

R O T

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #, etc.

_City & State City & State 4. FEl Number Applied For
59-3505760 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8'75 Addilional
S e Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARTNEY, JALEEN
2710 4TH STREET N.W.

Street Address (P.O. Box Number is Nol Acceptable)

STE 400N

ST PETERSGURG FL 33704 o Zip Cose

FL

The abave namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Srania LR

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

, P [Jchange [ Addition
HARTNEY, JALEEN
2710 4TH ST N

ST PETE FL 33704

TITLE

NAME

STREET AUDRESS
CITY-57-2IP

3 Detete

THLE [ charge [ Addition
NAME
STREET ADDRESS

Lmestae |-

_ 7 peets

e R s T

TILE ClcChange [ Addition
NAME
STREET ADDRESS

CiTY-5T-2IP

- [ Delete

THLE ] Change (] Addition
NAME
STREET ADDRESS

CITY-37-2IP

[ Delete

TITLE [ Change T[] Addition
NAME
STREET ADDRESS

CITY-ST-2IF

[ Delete

ANMEERR

gr e

- [ oslete O change [ Addition

TITLE

NAME

or STREET APDRESS
-2 CITY-§7-2F

[
P

=4

- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section *19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmegt with an address, with all gfher like empowered.

-:ATURE: % ”dﬁéf?ﬂ?ﬂ*‘/{ﬁa ﬁ/—jﬁr%nﬁm 10 po

fi‘nuns AND TYPED OR PRINFED NAME OF SIGMAG OFFICER OR DIRECTOR
L4

Daytwme Phone #

Apr 17,2000 8:00 am

CR2E034 (9/99)



