2001 UNIFORM BUSINESS REPORT (UBR)
'DOGUMENT # P98000074285

1. Entity Mame

A.P. CERAMICS, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90149 024 ***150.00

Principal Place of Business

234 DAVID AVE. 234 DAVID AVE

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33932
us us

Mailing Address

2. Principal Place of Business

3. Malling Address

IR O

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, etc

City & State City & State 4. FEI Nurmnber 65—0863338 Applied For
Not Applicable
Zi Courtr Zi Counti 4
® HrY P b 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

H.A.S. OF SW FLORIDA, INC.

A 0. Box M i
916 MCARTHUR AVE Street Address (P ox MNumber is Nol Acceptable)
LEHIGH ACRES FL 33936
City Fﬂ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boti, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if spplicable {MNOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

UOIGr oY

FILE NOW!!IT FEE IS $150.00

10, Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(Ses criteria on back) ® Make Check Payable to Depariment of Siate Trust Fund Contribution. Addedto Foes
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE "1 Change 1] Addition
HAME PFRETZSCHNER, ANDREA M NAME
sTreer aDoress | 234 DAVID AVE. STREET ADDRESS
CITY-ST-2IP {EHIGH ACRES FL 33936 CITY-ST-2P
e Y ] Delete e T Crangs  [J Acdition
NAME PFRETZSCHNER, WOLFGANG H HAME
sTReeT ADoress | 234 DAVID AVE. STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33936 CaTY-ST-2IP
TITLE 1 Delete TITLE [} Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CIFY-ST-2IP
TITLE L Delete TILE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TITLE T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P

13. | hereby certity 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 report is true and atcurate 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 trus ﬁaowe execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddresy, wh

changed, or on an attachment with a other like empowered.
SIGRATURE AN?@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: <

74/-367~ PETY

Daytime Phone #

CR2E034 (10/00)




