2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?“SHZAENT # P0O0000084251

POTTALA MANAGEMENT COMPANY, INC.

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90090 027 ***150.00

Mailing Address

2005 ATLANTIC STREET
#36

Principal Place of Business

2005 ATLANTIC STREET
#916
N = HELBOURNE ‘BEACH I 285 == =—"-=~

> MELBOURNE ‘BEACH FL- 3205y ———== ~
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3. Mailing Address
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2. Principal F'\ace of Businass

Zeld 4™ gup

s+ 125

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
MeLpoulie Bede FL sré'u)c FPans _ sD 58:2567273 o Fploats
;39 zc/g ] Cmin/trys 4 g——; /0 3/ Cou(r}r;; 4 5, Certificate of Status Desired | ?ess ggqag:énmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POTTALA, JAMES VICTOR
2005 ATLANTIC STREET, #416
MELBOURNE BEACH FL 32951

"Swbs STUNSEVTS

Street Addresg {P.O. Box Number is&ot Acceptabie)
BT W17

FL

VSestsT A 22%4s8

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2—//0[0 2o

.
‘ted name of xs}éter d agent and titla f agfptGanle

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible lo satisfy it%glqible _

ses pomee FILE NOWIM_FEE IS $150.00. .

18~ Eleetion-Campaigh-Francing

" Tax filing requirement and glacts fo do so.
{See criteria on back) O

After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

~ ~55:00-may Be

Trust Fund Contributicn, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

TILE D O Delete TITLE B¥ Change [ Additian
NAME POTTALA, JAMES V NAME

snzer aporess | 337 N WRIGHT ST sreetaoveess | GO TE & ?rﬂ' 57 :& 125"

orv-st-2p | NAPERVILLE IL 60540 ov-ste |G U AHIS S 57 160 g’

TITLE O Delete TITLE Ol change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP CITY-ST-20P *

TITLE [ pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-5T-2IP

TITLE ] Defate TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDDRESS

CITY-S7- 2P CITY-5T-21°

Tme [ Delete TITLE [JChange  [] Additien
NAME NAME

STHEET ADDRESS | _ STREET ADDRESS

CITY-ST-2IP T - CITY-ST-2IP - .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-ZIP

of the corporation or the receiver or rusiee empowered ig
changed, or on an attachment wi .

4

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under oath; that | am an cfficer or director
zecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
Kisempowere

=QUIRED

l /zshz

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Date Daytime Phone #

AV SOBIZLO

CR2E034 (9/01)



