2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filin

changed, or on an aitachment with an address, with all other like-gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or tha rageiver or trustee empowerad 1o axacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

Y oF FHS LSV

Daytima Phone #

SZTHee0

| DOCUMENT # S45191 J 2
o 2% e
1. Entity Name 05-01-2003 90203 050 150.00 <
PORCELAIN STUDIO, INC.
Frincipal Place of Business Mailing Address -
2859 LEXINGTON STREET 2858 LEXINGTON STREET
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Addrass “""lll m I’"l ml’ "l)l l]" “I’ I,ln l)'" I“n 'u» I“” ‘““ 1“,
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650289199 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 ) a— -
HANSEN, DANIEL P Street Address (P.C. Box Number is Not Acceptable)
245 N TAMIAMI TRAIL
SUITE E
VENICE FL 34285 City FL | Zrcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.'.__ Signature, typaed or printed nama of registered agent and title it applicabie, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! .FEE 1S $150.00 . ' ) .
9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 Trost Fund Contrbuton, prvate
ake Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O Dalete TITLE O Crange O Addition | S
NAME JOHN, CW NAME g
sTAeeT ADDRESS | 2859 LEXINGTON ST STREET ADDRESS 3
CIY-ST-2IP SARASOTA FL CITY-ST-2IP a
&
TILE DVP [ Detete TITLE [ Change [ Addition 5
NAME GORMLEY, MELISA NAME
STREET ADDRESS | 213 EAST PALM AVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 I CITY-ST-2IP
TITLE . G el sl —Coeete .. . . -§ mme FR T . i _ . DOchange. O3 Addition | __
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-ZIP
TILE [ Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21IP
TNLE OJ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SY-2IP



