2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO2687 Apr 24, 2000 8:00 am
1. Entity Narme t f St t
BROOKE POTTERY, INC. €cretary ot state
04-24-2000 90101 044 ***150.00
Principal Place of Business Mailing Address
223 N. KENTUCKY AVE. 223 N. KENTUCKY AVE.
LAKELAND FL 33801 LAKELAND FL 33801-4962
us us
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2737102 Not Applicable
Zip Country Zp | Couniry 5. Certlficate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent - ~ 7. Name and Address of New Reglslered Agent
Name
BROOKE, GLORIA G Street Address (P.O. Box Number is Not Acceptable)
65 SHADOW LANE
LAKELAND FL 33813
City FL Zip Code
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
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!l FEE IS $150.00 1 ‘ o
Tax filing requirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn Firancing $5.00 way Be
g Trust Fund Contribution. 0 Added to Fees
(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 =
TME DpP O celete TITLE O] Crange [ Addiien | 2
NAME BROOKE, GLORIA G NAME =
staeeT a00Ress | 65 SHADOW LANE STREET ADDRESS =
CITY-ST-2IP LAKELAND FL CITY-ST-2IP -
TITLE DV O celete TME [ Change [ Additicn <
NAME BROOKE, DAVID E HAME
STREET ADORESS | 65 SHADGW LANE STREET ADDRESS
CITY-8T-2P LAKELAND FL CITY-ST-2IP
e N - Tt O el — T TE Tl e e T T T T T O Thange . O addition”|”
NAME MEISLER, SAM NAME
STREET ACORESS | 65 SHADOW LANE STREET ACDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TLE T [ Detete TITLE [ Change [ Addition
NAME MEISLER, JOSH NAME
sTReeT ADDRESS | 65 SHADOW LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL . CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-8T-2iP LITY-ST-2P
TITLE [ Delete TILE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 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 corporalion cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an regs, with all oth empowared.
/ i/ 843 - tE-(8 VY
Y/ {2000

SIGNATURE: ___ (il Nt il

L
SIGNATURE ANthPED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR Poate Daytime Phane #
7




