03091999-90017-040-$150.00-5150.00 - FILED
. PROFIT FLORIOA DEPARTMENT OF STATE | Mar 099 1 999 8 . OO am
CORPORATION Katherine Harris !
R T ORT W Secretary of State
‘. ‘} 1999 DIVISION OF GORPORATIONS (03-09-1999 90017 040 ***150.00
DOGUMENT # pga(
DOCUMENT # PggO00049734
FIRED UP CERAMICS, INC.
i (R AR PR
Principal[Place of Business - Mailing Address .
4116 NORTHWEST 70 WAY 4116 NORTHWEST 70 WAY '_
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
I DO NOT WRITE IN THIS SPACE
{ 3. Date Incorporated or Qualifed
i 06/01/1998
2. Principat Place of Business 2a. Malling Address 4, FEI Nym| Applied For
= i el 105 -59%5&&’/ Not Appliicatio
E Sunte.['ApL #, sic. _2_11 Suite, Apt. #, elc. s, ertifcate of Siatus Desired ] 52; 5R :ﬁmnal
Chy B State o —— — - o e [ Clly A Slale = en s mae -8. Etection Campolgn Finanding== < = ~=$5.00-May Ba——
(] . _ - 28] . - Trust Fund Contribution - - ‘Added to Fees
Zip Country Zip Country g. This corporation owes the current year intangibls
;] I_Z;I ;9] |30| Personal Property Tax. Bes e
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstared Agent
- #1] Name
YOUSE, MARIAN .
“16 NORTHWEST 70 WAY 82| Straet Address (P.O. Box Number is Not Acceptable)
(;ORAL SPRINGS FL 33065 83
: %[ cy FL las( Zip Code '

1. Purspant- to the provisions of Sections §07.0502 and 607.1508, Florida
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the col
agenl. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stafutes.

Statutes, the above-named
rpora

ation submits this statement for the purpose of changing iis registered
& board of directars. I heraby accepi the appointment as mgls‘tared i

. Y v ot s
. FoU T e
S RERGET . R z
[

on or the recelver of {rustae empowered In exacute this report as required by Chaptar 607, Florida Statutes; end that my nama appears In
on an attachment with an addrass, with all other like empowered.

SIGNATURE : « i l
] Signature, typed or printaq name of regittensd sgent snd 10 i appiicable- NGTE: Regsiersd Agent signatiee requUved when rewaisting) © '~ * v S
12, ede a. emt s OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘E
TE Ay .D. [ L] DELETE LITME UCMHOB 53 Additon -r:- .
wee | YOUSE, MARIAN "', 7. - - 12H0E 3 .
strezTavoress| 4116 NORTHWEST 70 WAY 13 STAEETADORESS Q.
cmv-st.z¢] | CORAL SPRINGS FL 33065 14 CITY-51-29 g
THE i ’ [ DELETE 2LTME ClChange  [J Addition U‘
NAME : 22 NAME |
STREETADDRESS 23 $TREETADDRESS |
crv.st. 26! 2.4 CITY-5T- 2P I ,
_{ JmE e e e mm - [ DELETE. 1 TME — ——— = — T EJChange  ChAdden | ~~
NAME 3.2 NAME |
R et B R cmmmme o o= =m== 33 ermeET ApORES: i e e e _ _
ov.sr.2e| w.cmv.st-ze !
me ! O pELETE 4ITLE [JCrange [ Addition
NE | « ZNAME '
STREET ADDRESS 43 STREET ADDRESS :
ev-stze! 44 CITY-ST-21P \ “
TmE ] (] DELETE 519ME Cichangs  [JAcditon
NAME E - 52 NAME “
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2P | 54 CITY-8T-29 ,
me ; [ DELETE &1TME - [JChangs  [JAdlon o
NAVE 1 B2NME [
STREET ADDRESS 3 STREET ADDRESS il
CITY-5T-4P i SACTY-ST-2P 0
14, 1 hereby certly that the informalion supplied with this filing does not qualify for the examption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infermation h
indicated on this annual or supplermental annua? raport Is lrue and accurate and that my signature shall have tha same logal effect as if made under path, thal § am an U

Yr (g




