2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # KO2687 Apr 23, 2001 8:00 am
1. Entity Name_ o ) ecreta Of S
BROOKE POTTERY, INC. ry tate
04-23-2001 90112 017 ***150.00
Principal Piace of Business Mailing Address
223 N. KENTUCKY AVE. 223 N, KENTUCKY AVE.
LAKELAND FL 33801 LAKELAND FL 33801 - -
Us us R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RA-D737102 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S, _ Name . L 7
BROOKE, GLORIA G Strest Add (P_(‘3 Box Number is Not Acceptable)
NE e ress (P.O. mber is Not Acc
65 SHADOW LANE ’ i P
LAKELAND Fi, 23813
T ey EL [ 2P 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 or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. Thi ion is eligible to satisfy its ! ibl FILE NOW!!! FEE IS $150.00 . o
? Taf 15;@?:1?;:1;? ;ns e?ei?s'sggs Sr(l)tangl ° After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req : : . Trust Fund Conitribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [Jchanga [ Additicn
NAME BROOKE, GLORIA G NAME
seet aooress | 65 SHADOW LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TITLE DV B O pelete TITLE [ Changs [ Addition
NAME BROOKE, DAVID E NAME
sreer aooress | 65 SHADOW LANE STREET ADDAESS
crv-s1-zp | LAKELAND FL CTY- 5T-2IP
TITLE S . [ Delete TITLE O change ] Addition
wwe | MEISLER, SAM NAME A
streeT ADoress | 65 SHADOW LANE STREET AGDRESS
CITY-$T-2P LAKELAND FL CITY-5T-2IP
TIILE r O belete TIMLE [J Change [ Addition
NAME MEISLER, JOSH NAME
sthee noeess | 65 SHADOW LANE STREET ADDRESS
omv-st-ze | LAKELAND FL , CITY-5T-7IP
TILE [ Delete TITLE [ Cchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ar Block 12 if
changed, or on an attachment with an address, with all othat like empowered. ?
. 47 GIOVI"U G, &gh__ M - J 8&3 - b%‘ (ﬂ ?9’
SIGNATURE: . «é.}o& . /5 6ol
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p‘.u fM ’ Data Daytime Phore #
T




