|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002212

1, Entity Name

THE POTTER'S HOUSE INTERNATIONAL INC.

Principal Place of Business Mailing Acdress

PHUORCTREDDLRT 7404-5ROCNKQOT-ST
THE POTTER'S HOUSE INTERNATIONAL OREANDOF32627
ORLANDO FL 32822

3. Mailing Address

58%

2 Princjpal Place of Business

;R

[

FILED
09,2002 8:00 am
cretary of State

09-09-2002 90026 003 ****5] 25

I

A

R soonFestsr (8 7~ MEOTERRANVEAN R
ORLANDO FL 32622

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State /Qév & State 4, FE| Number Applied For
ORLANDI FL ADRLAKND D FL 9-3464003 Not Applicable
2ip Courtry Zip Country " ) $8.75 Additionai
3;8 g g 2;2533, cﬁfA ANOE 5. Certificate of Status Desired O Fae Required
B - 6. Name and Address of Current Registered Agent _. 7. .Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ¢ am familiar with, and accept

SIGNATURE L_,‘Tf P H ,L“'f/ M

Lyl
0Iunalure‘ typed or printad nama of registersd figeph and title if applicabie.

4 (NOTE: Registerad Agent signature reguired when reinstating)

DATE

‘After Septémher 13, 2002, b/
- min. will be $236.25. é/ 4'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE D C3 pelete TITLE fIchange [ Addition
NAME PUGH,J T NAME
STREET ADDRESS | 7484-SPOONFOOT-ST STREET ADDRESS
cmv-sT-2P | QRLANDO FL 32822 Ciry-S1-ZIP
TITLE D [T Delete TITLE [J Change  [7J Addition
NAME PUGH, DOROTHY V NAME
STAEET AZDRESS | 7484-SPOONFOOTST STREET ADDRESS
onv-st2r - | OREANDO FL 32622 - oinv-s1-2p -
TILE D h 1 Delete TILE [ change [ Acdition
NAME JONES, KATHERINE NAME
STREETADDRESS | 1519 STORMWAY CT STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-ST-ZIP
TITLE ‘ . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE - O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

of the corporation or the receiver or rustee empowered 10 execute this repor as re

smnmune:ﬁbﬁfs}?@f% RE REQUEZFRY -

12. | hereby certify that the infermation 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P-4~p9 457 357 4g s

CR2E037 {4/02)




