2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # ° PO0000093105 Secretary of State

POTTERY WORLD, INC. 03-05-2002 90088 028 ***150.00
Princlpal Place of Business Malling Address
908 AIRPORT ROAD 908 AIRPORT ROAD
DESTIN FL - DESTIN FL )
2. Principal Place of Business 3. Mailing Address : “II"““"III" |]|| ""l""“llu ||||I m“ MIIHNII]I]'”“'“ :
Suite, Apt. #, etc. Suite, Apt. #, elc. : OO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4. FEI Number Applied For
59'3674546 Not Applicable
Zip £, Country Zip Country 5. Certfiate of Status Desied (] $8-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S
'TANFHEE'.t'HAT:;, T em . T e == - {- Streat Address'(P:0. Box'Number is Not Acceptablg}~—== *~ ~-7°° 7 ~
908 AIRPORT ROAD™ "~
DESTIN FL-32541 '
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 1 , - .
B PRSI e BIGUAR T SRR R LS iy ; ; : {-10._El : F e ‘May:
Tax fliing requirerhent and elects 1o do 5o, Attér May 1, 2002 Fee will be $550.00 ~10--Esction.Campzign Financing A $5.00 wmay 8o
o Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. -+ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daste TILE COchange A"
NAME WONG, KIM THYE NAME .
STREET ADDRESS | 10948 GLENHURST PASS STREET ADDRESS
CITY-§T-7IP DULUTH GA 30097 CITY-ST-2IP
ITLE . sSD [ Delete TITLE Cchange O3 Adq
NAME TAN,, |_'|EE HUAT NAME

 STREET ADDRESS | §08; AIRPORT ROAD N L ) STREET ADDRESS )

ShsEae | BESTINECT e R = TSP S e S - - T
TITLE [ Delete TITLE [Jchange [ Ad}!ilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-8T1-2IP
T T Detete TITLE I [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P, N CITY-ST-2IP )

T ikt L T [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

- tindicated on this report or supplemental report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with add(qss._w[lh all gther like empowered.

SIGNATURE: __ ARGINATU N REREILWGRY, 3/'4’/09 (8c0)eco- P2 4o

?GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 05, 2002 8:00 am



