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2002 UNIFORM BUSINESS REPORT (UBR)

= FILED g
[ "
DOCUMENT # A94000001703 .- * ;
1. Entity Name 12 MAY - | AH H: 28 ®
GREAT POTPOURRI, LTD. fem e ,
. %?.‘L RETA ‘r_ OF STATE
:.-~~;—~;_f-1.riA8 SEE, FLORIDA
Principal Place of Businass Mailing Address
601 W. SEMINOLE BLVD. PMB 354
SANFCRD FL 32711 1962 SR 44
NEW SMYRNA BEACH FL 32168
S — S (R AL AV RC MR
4525 Myrtle St »
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ] Apphedil;grﬂ_k ]
Edgewater FL 32141 59‘3298878 Not Applicable
e | Cewty - | Zp ,,‘cflumiyﬁ i ___| .B.Cartificate of Status Desired. [ §B 75q$:’;;"°"al N .
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- -— — - - B R | Name ° - - M
KELLEY EQGHAN N Street Address (P.O. Box Number is Not Acceptable)
601 W. SEMINOLE BLVD. 4525 Myrtle St
SANFORD FL 32771
City Zip Code
Fdgewater FT, FL 32141

=

el

b AT A=A R

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.

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicable.
8. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
___ SEE REVERSE SIDE FOR FEE INFORMATION _

as Shown on record. $2'742'm'm in FLORIDA to date. - REVEI

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PO4000086571 S
STREET ADDRESS =
NAME GREAT POTPOURRI, INC. 2
staeeT aooaess | 801 W. SEMINOLE BLVD. CITY-ST- 7P g
.cm-st2p__ | SANFORD FL 32771 e L8
DOGUMENT # S ©
o cgTReETADDRESS ). - . . ________._135-!-1*3?‘[{'-‘:::]“]4 ['-"“1324
STREET ADDRESS CITY-5T-2%9 DI I J"-
CIrY-ST-2IP o
DOCUMENTE . | o .- e - - =t meme L - = ~ N STREET ADDRESS - T s - i
NAME
STRYET ADDRESS
. CITY-ST-2IP
CITY-57-21P
o N
DEFEMENT# STREET ADDRESS
‘___ﬁﬂﬂ_E_.—_:_'_‘"—‘ ==
STREET ADDRESS
CITY-5T-2IP
CITY-51-2IP
DOGUMENT # S
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIF
oITY-ST- 27 . -
DOCUMENT #
ENT $ STREET ADDRESS
NAME 4
STREET ADDRESS CITY-S1-21P
CITY-ST-2IP / -

’ wO! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gor(re shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
F#quired by Chapter 620, Florida Statutes

4 L@LEOG%BD“POt%)Hg i, If}lges

.///

B AND TY

386-345-0513

Daytime Phone #

Dater




