2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002107 Feb 04, 2002 8:00 am
- Eyene Secretary of State

1
THE POTTERS' HOUSE OF LOVE, INC. 02042002 90116 003 =61 25
Principal Place of Business Mailing Address
2924 MCLEROY PLACE 2925 MCLEROY PL
DOVER FL 33527 DOVER FL 33527

MM BE R

2. Principal Place of Business 3. Mailing Address ”lmm I|||Il

7—/1.4_ Pa /F/krrj/ }449&!‘2 eFéwIm 3

Suite, Apt. #, efc.

/ [Qm/f'c 11‘7"""7 P/ ¢ ﬁ/mt;"/‘q;t./fem(.’tr)éj F/'

DO NOT WRITE IN THIS SPACE

City & State 4 City & State 4 4. FEI Number Applied For
3 2 .SN é 7 #lt //_T 3 3 YC 7 /9(,(//5 59'3324889 Not Applicable
Zip Country Zip Country $8.75 Additional

5. icﬂeirjﬂc_:_gt_eagf Stﬂuggg SEB—CL- -0 Fae Required-

~ s ea

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Mo d M Leres /).

MCLEROY, HUGH D Street Address  Box I\mer&s N ceptabie/ ,€ 5-/,—

2924 MCLEROY PLACE Q30F ake
DOVER FL 33527 Planl .7

bvd
Gy, C FL[5%eg 7

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(L~ 2

PW—-.‘ (NCTE: Registered Agant signature required when reinstating) DATE

SIGNA?{JRE

i3 of ragistered agent and titls i a|

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $E1'25 Trust Fund Contribution. O Added to Feas Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P . O Delete e Ol Change [ Addition
NAME MCLEROY, HUGH D NAME
STREET ADDRESS | 2924 MCLEROY PLACE STREET ADDRESS
orv-sT-oF  FDOVER FL 33527 CITY-ST-21P
TILE ST [ Delete TE [[] Change (] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

-

NAME MCLEROQY, JUDY
STREET ADORESS | 2920 MCLEROY PLACE
cmy=s1-zP - - | DOVER FL 33527

TILE T 2 Deete
NAME LEIGHTON, LEDA

sTreet anoress | PO BOX 1258

onv-s-20  {DOVER FL 33527

TTLE (385 /,) /_)‘z ac OC~[< g Change Addition

NAME

STREET ADDRESS 3-30 /7 "“““er’ /eC( .
CITY-ST-ZIP IO/A,\/" (,'—ﬁ., f‘:/, 3356 7

ME T ™ Detete TMLE . 4 Change [ Addition
we  |PEACOCK, ANGELA e T Posgele 1% encoc ks, .

STREET ADDRESS | 2929 MCLEROY PL- STREET ADDAESS . 9.3 j 3 wdlila /€6‘ _
am-sr-2 | DOVER FL 33527 o sr-2¢ Plrast < % Ft, 33567

TITLE ] pelete TITLE 5 [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentilth an acddress, with all other like empowered.

SIGNATURE:

SIGNATURE aMe-TFPED OR PRINTED NAME OF SIGNIFOFFICER OR DIRECTOR Date Daytime Phone #

ICNATONELERUIRED - Pashe - [~ /L ~0D £13-78 D12

|
|
1
1

CR2EQ37 (9/01)

p



