1
EEE EEEEE——— |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # N95000002107 Secretary of State

1. Entity Name : _ 02-24-2003 90976 014 ****70.00
THE POTTERS' HOUSE OF LOVE, INC. .

Principal Place of Business Mailing Address
POLLERS HOUSE OF LOVE 2303 MUDLAKE RD
PLANT CITY PLANT CITY FL 33567

PLANT CITY FL 33567

AR

[0 CHECK HERE IF MAKING CHANGES

fy & State [} City & Stats .+ . . | 4 FElNumbar 59- 324889 - VAppHBd For
P:/%—Mi (c' /{7,~E;:l--:-,r—v - e ) e ST oL 3 Not Applicable

2. Principal Place of Business 3. Mailing Address
303 Mudle e A > a
Suite, Apt. #, etc. Suite, Apt. #, etc,

Zip Count Zip Country . . ) $8.75 Additional
: [ 5. Certificate of Status Desired - h
335 é / %i{ (l" o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MCLEROQY, HUGH D
2303 MUDLAKE RD
PLANT CITY FL 33567

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Cocie

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, | am familiar with, and accept
the obligations of registere_si_ agent.

SIGNATUY ” WL@&W [ gf j =2 - / 7” 2, 3

f‘ rinted namg of registerad agenW app\icab‘la e m (NOTE: Dﬂﬁtered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW, FEE IS $61.25 = UL} May Be

X o S e Trust Fund Contribution. Added to Fees Florida Department of State

10. ¥ "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE P B _ O Delete TITLE [ Crange (] Adaion | &
NAME MCLEROY, HUGH D EaanCEURETEY SV J— - =
STREET AUCRESS | 2924 MCLEROY PLACE STREET ADDRESS 5
GITY-ST-2IP DOVER FL 33527 CITY-$7-21p g

o

TITLE ST W 1 Detete T O Change [ Addition s
NAME MCLEROY, JUDY NAME j
STREET ADDRESS | 2920 MCLEBOY PLACE STREET ADGRESS i
crv-st-2¢ | DOVER FL 33527 CiTY-ST-21P i
T T O Detete T O henge (1 adviion | |
NAME JOSEPH, PEACOCK NAME §
STREET a00RESS | 2303 MUDLAKE RD STREET ADDRESS i
CIY-s1-2IP PLANT CITY FL 33567 CITY-ST-ZiP

TITLE T [ Delete TILE [ change [ Addition

NAME ANGELA, PEACOCK NAME

STREET ADDRESS | 2303 MUDLAKE RD STREET ADDRESS

cmv-st-zp | PLANT CITY FL 33567 CITY-ST-2P

THLE 3 pelgtz TMLE (7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2iP

THLE [ Delete TITLE (J Change [ Addition

HAME NAME

STREET ADDRESS - — ) . A STREET ADDRESS

CITY-8T-ZIP B R VA s LN —— -

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: _ TRidbo AWK eimzRED _2-19-02 83 154470

SIGNATURE AlfD TYPED OR PRINTED NAME OF SIGNIN¢ OFFICER OR DIRECTOR




1L¢/au/¢/ L/ Re %‘9 g%%

becawss Jhe Last gre way ool Qo>
e e

WM@{M"

(

/75@ /9’%1/5"/4/0“5 ‘e—

QFZQU@_ .Z_;‘/C




