2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000107942 Secretary of State

THE CERAMIC ARTWARE COMPANY 05-23-2002 90068 042 ***150.00
Principal Place of Business Mailing Address
1109-B NE 7TH AVE 11038 NE 7TH AVE

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

AR WA

May 23, 2002 8:00 am:

n
%

T

2. Principal Place of Business 3. Mailing Address
7 l 73
176 St Y72 Lowpt | 176 500 4 2 Cou, T
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
.-
City & State v City & State 4, FEI Number Applied For
£7 Lauderdsl e, FL ET hauderdal, 2 £Fe 65-0965665 Not Applicacis
ip Colndry Z Coudtry o , $8.75 additional
- 5. Certificate of Status Desired O - h
j 3 3/ Z L4 S 4 j 5’3/ 2 4 j/g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SYLVESTEH’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
1716 SW 4 COURT
FT LAUERDALE FL 33312
City FL Zip Code
8. The above named entity sybmits this statgment for the, purpose of chapging its registered office or registered agent, or both, in the State of Forida. / /
WE GNATURE % ¢ de__
Signature, typed or printed name of redin eradﬁam and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating} UATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TITLE O Change [ Addition { &
NAME SYLVESTER, STEVEN NAME &
sTreeT apoRess | 1716 SW 4TH COURT , STREET ADDRESS §
orv-s1-z¢ | FORT LAUDERDALE FL 33312 CITY-5T-21P o
o
TITLE T Delete TITLE CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE T T T T T T e T e T 7 TR T T e e e Change T L] Addition™ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - 3 Delete TITLE [ Change [ Addition
NAME L - NAME
STREET ADDRESS | * . o STREET ADDRESS
oy-st-ae |« - ' £ITY-ST-2IP
THLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R
NILE [ pelete TITLE 1 Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Cm-sr-z\P‘\-k . CITY-S§T-2IP

13. | hereby certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this-report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation Or.the recaigr or tustee empowered to execule this reporl as required by Chapter 607, Florid tature7nd that my name appears in Block 11 or Block 12 if
% i

changed, or on an attae address, wit : EEB 0 4 2? 5)2 75?{7é3' Z?Z-‘s
77 7

SIGNA‘I’I!HE‘AN{T“PED QR PRINTED NA/E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

Il other lika empowe

MSIGNATURE:

.y i



