o =
. ;
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90130 017 ***150.00
L.C. PORCELAIN REPAIR INC. ;
Principal Place of Businéss Mailing Address i
7286 JONAS ROAD 7286 JONAS ROAD
FORT MYERS FL 33912 FORT MYERS fL 33512 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650835729 Not Applicabie
H i CU .
e-]-~ Zip, P kCountry ol = Zip - untry ——— _ 5. Certificate of Status Desired 0 $B'75 ﬁ}ddlhonal
ER - - Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SW PROFESSIONAL SERVISES OF S. FLA. INC. Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22
FORT MYERS FL 33914
‘ City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.
SIGNATURE
) Signature, typad or printed nams of registerad agsnt and tile if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
¢ FILE NOW!! FEE IS $150.00 . o
8. Election C Fi
- At May 1,200 Foe wil be $550.0 St Carpa 0 g S5O0 e
Make Chieck Payable to Florida Department of State '
10.': QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition _%
NAME BEYER, RONALD NAME =]
staeeT ancress | 7286 JONAS RD. STREET ADDRESS 3
CITY- ST-2IP FT. MYERS FL 33912 CIvY- $T-21P g
o
e SD O Delete TITLE O chenge [ Addition | &
NAME BEYER, SUSAN NAME
STREET ADDRESS | 7286 JONAS RD. STREET ADDRESS
cny-s1-2IP FT. MYERS FL 33912 GITY-ST-2IP
T Tt T T O Detete ™ E "~ - e T oms —ms+ - [T Change - (] Adoition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [7] Delete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify 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 repgitisitrue 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 trust mpgwered 1o execule this refyort as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an /with all other likgrempoweje

SIGNATURE:
[

S

/=605 A37-b) 22¢f

Date Daytima Phone #

.



