2000 UNIFORM BUSINESS REPORT (UBR)

+ By name Apr 23,2000 8:00 am
A.P. CERAMICS, INC. ecretary Of State
04-23-2000 90010 009 ***150.00
Principal Place of Business Mailing Addrass
234 DAVID AVE. 234 DAVID AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972-5223
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Numnber 63338 Applied For
65‘08 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
= ——— = R — e e e S e D™ L T . J_H_EQE”E"_ - =
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
H.A.S. OF SW FLORIDA, INC. .
e Street Address (P.C. Box Number is Not Acceptable)
916 MCARTHUR AVE
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pninted name of registered agent and itle f applicable. (NOTE: Regstered Agent signature requirad whan reinstaling) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY.1, 2000 Foe will be $550.00 10. _i'j::'2Sn%agopnat:?;u§::"°'"g O figjqo"g?éfe
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE oesl [ Delete THLE [JChange [ Addition
NAME PFRETZSCHNER, ANDREA M NAME
smeet anoress | 234 DAVID AVE. STREET ADDRESS
CITY-ST-27IP LEHIGH ACRES FL 33938 Y -ST- 2P
TMLE DV [ celete TITLE [ change 17 Addition
NAME PFRETZSCHNER, WOLFGANG H NAME
streeT aooRess | 234 DAVID AVE. STREET ADDRESS
CITY-5T-2IF LEHIGH ACRES FL 33936 CITY-ST-2IP
me o [ Delete TImeE i T - T[] Change LY Addmon
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [1 peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-S1-2IP
TILE [ Celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
THTLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP L CiTY-51-20%

13. | hereby certify that the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue Zcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diregtor
of the corporation or the receiver or trusig, execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aaaddr

ther like empowered.
SIGNATURE: /.l STl 0l- 01-00  941-%9 - £614

SKENATURE AND ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 1944



