2000 UNIFORM BUSINESS REPORT (UBR) 472

1. Entty Name May 19, 2000 8:00 am
PORCELAIN STUDIO, INC. ' Secretary of State
04-22-2000 90034 013 ***150.00
Principal Place of Businass . Mailing Addrass
2659 LEXINGTON STREET 2859 LEXINGTON STREET
SARASOTA FL 34238 SARASOTA FL 342316115
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Gity & State City & State 4, FE| Number £5-02 Applied Far
89 199 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
—_— 5. Name and Addrags of Current Reqlsteted Agent ) - . N 7. Mame and Address of New Registered Agent . A
Name .
HANSEN, DANIEL P -
! Street Address (P.O, Box Number is Not Acgeptable)
245 N TAMIAMI TRAIL
SUTE E
34285
VENICE FL City FL Zip Cede
8. The above named e‘r;l‘ﬂy submits this statement tor the purpose ot changing its registered office or regisiered agent, or both, In the Siate of Florida.
SIGNATURE e '7% c/ <
Signature, typad o pein 9 of registered agent and trtle if applicabie. [NOTE: Regigtared Agent signatura raquited when renstating) T pare!
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campatan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Copm:'?bmi;n. o O fc?dﬁ({ohg:z?
{See criterla on back) ] Maks Check Payable to Depariment of Stete i
11, . OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE [FD O Delgte me Dichenge O] Adavion | &
NAME JOHNC W NAME %
streeT ApoRess | 2859 LEXINGTON ST STHEET ADDRESS ]
erv-st-zp | SARASOTA FL CIY-ST-ZP pr
b
TILE DVP O Delste TILE Dl change (T Addition | ©
NAME GORMLEY, MELISA NAME
sTReet aooness | 243 EAST PALM AVE SIREET ADORESS
or-st2p | NOKOMIS FL 34275 cuv-st-2p
mE . - T 3 Delste mMEe ’ T Dlchange [ Addition
NAME . NAME .
STREET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-51-2P
me I Deiete e ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
NTLE . O peiete TITLE {CJchange [ Addkion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITy-§T-2P
TILE 1 patete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-SE-2P

13. 1 hereby ::en.i“lw‘!I that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Stejutes; and that my name appears in Block 11 or Block 12 if
changed; er ar'anattachment with an address. with all other like empowered.

rui SRR LI W AP I
SIGNATURE: Dy PRV R R FEETEL N T .

SIGHATURE ANO TYPED OFff PRINTED NANE OF SIGNING OFFICER OR DIRECTQR y

T s ph-E76S

Date Daytims Pnone #




