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ST EE TR AT TASTT LW SES LTI SR TR L e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000083631 Jan 26, 2000 8:00 am
- mynane Secretary of State

CERAMIC ACCENTS' INC. 01-26-2000 90123 025 ***150.00
Principal Place of Business Mailing Address
13743 N. 61T STREET 13743 N. 6187 STREET
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412-1908
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
P ‘ S- 09719 L2 | IMorzpoc e
b Country Zip Country 5. Certificate of Status Desired O ?35' gesq L;::g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MMURRAY ., GLEmMpert L, g
MUHRAY; GLENDON C JR. Street Address (P.O. Box N}Jg:_ber is Not Acc?lable)
. __13743N.61STSTREET _ . .. _ . — 13943 M g1t SYREET )
WEST PALM BEACH FL 33412 WET PALA bEreH  Fo. 33z
City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

SIGNATURE é é"‘ ‘/4 % 4 /Pn/)/Oﬂ ' MUFEQ%I VA /20220 00

ignattte, typed or printed name@gisler& nt and e it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o ) m
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requitemert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) )24 Make Check Payable to Department of State .
LACTRNELE S SUNL AL S
11, OFFICERS AND DIRECTORS Iz e~ ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
TLE O peite T MOR AT, GLEAD i L TR Change o T
NAME NAME 17797 A~ 6132 ST RE G
STREET ADDRESS STREETADDRESS |WE S & PAVA  DE Aetk, FL. 3 14t
CITY-ST-2IP CITY-§7-2IP
e O oelete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP ' CITY-ST-ZiP
me O Detete TLE I chenge  (J Addition
NAME . NAME
STREET ADDRESS . STAEET ACDRESS
TITY-ST-21P CITY-ST- TP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
—— |- STREET ADBRESS - STREET ADORESS - e S
CITY-ST-2IP I CITY-ST-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 17 or Block 121if
changed, or on an attachment with an addre; ith all other like empowered.

SIGNATURE: (. e Blabn £ Mueeay TR 1-20-2600 7/8-£536

SIGNATURE AND T OR P;U%D NAME QF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

L



