e S T
2003 FOR PROFIT CORPORATION

2i

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SARENA POTTERY, INC.

P01000120929

02-21-2003 90239 049 ***150.00

Principal Place of Business Mailing Address
11579 MANATEE TERR 11579 MANATEE TERR
LAKE WORTH FL 33067 LAKE WORTH FL 33067

2. Principal Place of Business

3. Mailing Address

i lMIIIHtINIIHl TRMLATTRRA

Suite, Apt. #, etc.

Suile, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 38‘365@93 Not Applicable
Zp Country Zp Counuy 5. Certificate of Status Desired d $8.75 Adtional
Fee Required
6. Name and Address of Current Registerod Agant L siesn o= ... 7. Name and Address of New.Reglstored Agent. . = _ ..
Name

WILLIAMS, CHARLES C = =

11578 MANATEE TERR
LAKE WORTH FL 33067

&

5 .
treet A

-

ddress (P.O. Box ot

Number is Not Accantable)
TEE TERRALE

CirylM(' U\b &_TH‘

FL

$5507

8. Tha above named entity submitg this statement for tha

/A

the obligations ol registered

1.

purposa of changing its registered office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and Eccept

Sigiailie, type or peintad name d?/ﬁn&o agent ad tta it apphceiie, {KOTE: Ragistarad Agent $ignaluns raquired when reingtating)

DATE

+~ HILE NOWM FEE IS §150.00
. Afer'iday 1, 2003 Feo will be $550.00

LI L

B. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

0O  Addedito Fees

jMake Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 .
TILE 4] /E‘Egmg e " Dichangs [ Adaition |
NAME WILLIAMS, CHARLES C NAME SAVLY MJ\LL{AM& 3-
smeet apeess | 11579 MANATEE TERR SREETADORESS | \\ 2y AAAIIANT TERACE g
orv-st-ze | LAKE WORTH FL 33087 CIrv-51. 29 Mm S
THLE 1 Delete me ' O Change [ Addition g
NAME NAME .
STREET ADORESS STREET ADDRESS

CiTY- 5T- 2P CITY-S1- 2P _

TIILE . . T T g - -3 Deletls =~ f§ WNE e et TR -y ST ® — D Change O Acdition

NAME . NaME e . _
SteetapoRess | — e = STREET ADDRESS | i

CITY- §T-2IP Y- §T-21P

Tme O Detete mLE [ change 7 Acailion

MAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CIFY-ST-2P

THLE O oelete TME {J Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-7IP

TITLE 7 Delete TITLE O Change [ Addition

NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21IF

12. | hareby certify that-the information supplied with this ﬁling
indicatad on Ihis report or supplemantal report is true an
of the corporation or the receiver or trustes empowerad 1o
changed, or on an attachment wilh an address, with

execuie this report
other like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
accurale and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 1 if

SIGNATURE:

NATURE AND TYFED OF PHINTED NAME OF SIGHING OFFICER O DIRECTOR

Dayume Phone 9

2263




