. 2002 UNIFORM BUSINESS REPORT (UBR) May 25 1%0%12) 8:00 amg

- DOCUMENT #  PO0000071154 S £S
rivinth 5 ecretary of State
POT DEPOT, INC. : 05-28-2002 90704 004 ***150.00 -
Principal Place of Business Mailing Address
17 PALAFOX PLACE. STE. 318 P.O. BOX 968
PENSACOLA FL 32501 PENSACOLA FL 32595
2. Principal Place of Businass 3. Mailing Address ”Il‘l"l |" I|“| Ilm ""l ||H| llm ||ﬂ”||||“||| ““l I““ |||| ‘|||

w, 08N ST
3 W,
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nt 31T , G-I DL
Cny & State City & State 4. FEI Number™» g L Applied For
A (w l_A Pl, Nat Applicable
“Coun ' Country " . $8.75 Additional
93 LS'O' PA ﬁ‘g q I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name i -0 T e T
’ KAHN' Lous | et Addre siwwmg Not Acceptable)
17 PALAFOX PLACE, STE. 318 » A
PENSACOLA FL 32501 CNITC' 218
Cit j
A PHUCA GO LA FL | 3t50\
8. The above named erftity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE LG 19 A 4:{3.0.]%*
Signature, t e or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature reguired when reinstating) ARE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 0 0 y
S ' Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE B’Change [ Addition §
NAME KAHN, LOUIS | NAME ¢ N2 ¥ L2
sweer aooress | 17 PALAFOX PLACE, STE. 318 sweeraooess | 3 W GANOED ST 94U w3 3
-
ov-s1-2p | PENSACOLA FL 32501 ovstze | pENEAQLA, Fr 31.30| g
TILE [ pelete TITLE 4 [JChange (] Addition | ¢
NAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP '
TITLE . _. [ paleta JTME ) 7 [OJchange [ Acdition
NAME NAME e — T e e S R e T e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ celete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2iP
HILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZiP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information suppliegwith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoy is true and accurate and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq pered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add all other like empowered.
S A g o Aoy J
SIGNATURE: ___ SIGMARL U AN H?JOI 02 %0 43+ 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂte Daytima Phone #




