2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060447 Jan 20, 2000 8:00 am
* Enity Neme ' Secretary of State

HOUSE OF CERAMIC T“"E’ INC 01-20-2000 90099 030 ***150.00
Principat Place of Business Mailing Address
1101 5. WOODLAND BLVD. 111 S. WOODLAND BLVD.,
DELAND FL 32724 DELAND FL 327207415 A ﬂ ﬂ U 8 0 2 1
i s MRMEAU R OO
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3521938 Applied For
Not Applicable

Zip Country Zip Couniry

' 5. Certificate of Status Desiréd | ?eg'g?qlﬁiﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (- — ’
Uohn Teres
LAVELLE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1101 S. WOODLAND BLVD. j228 £T smadin B3] vd
DELAND FL 32724
o Detione. FL | 85555

8. The above named enlityysubmigs this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: B O

SIGNATURE
Signalﬂ!a. gﬁd or Jsmed name of ragisiered agen and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
3‘9 T_)pis_t&::gr;?;c::.'r:ﬁ{ign‘is sligible to satisfy its Intangible | - ' ‘: FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. | Added to Feos
{See criteria on back) O Make Check Payable to Department of State | »

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me. ., fP o [ Delets e Dl Change [ Adaition
nme- < |- TERESE JOHN NAME

STREET ADDRESS | 1226 FT SMITH BLVD. STREET ADDRESS

CITY-ST-2P DELTONA FL 32725 CITY-§T-P

e ST X'Dem THLE []Change [ Addition
NAME LAVELLE, PATRICIA NAME

STREETADDRESS | 620 ORANGE BLOSSOM LN. STREET ADDRESS

cITy-8T-2P DELAND FL 32724 GITY-5T-2P

e - - [ Delete TLE T ~ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-7IP

TITLE [ pelete TITLE [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TTiE . 3 Ceete TLE [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ pefete TITLE [ Charge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all giher like e wergy.

SIGNATURE: ___ . k. G tdes S B 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




