2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Aug 07, 2003 8:00 am
DOCUMENT #  PO0000116080 : Secretary of State
1. Enfity Name 08-07-2003 90122 026 ***550.00 '

POLISH POTTERY, INC.
/4
Principal Place of Business Mailing Address
4340 WOOD HAVEN DRIVE 4340 WOOD HAVEN DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Bysiness 3. Maiing Address ““"“”lmm ""“'“]IIIII mll Im‘ "I‘"lm Illllllmlllnll}
2{95 NeworK Avenue | S0me as abpve.
Suite, At #, stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36869 Anplied For
(V\erbou.r e 5% 14 Mot Applicable
= Zip,_~——=._ [ Country _ Zip Country - ‘ $8.75 Additional
- = ] { .
jaq‘g fl) re,lld-c’d’ ertificata of Status Desired_ EI . ' ied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDERSON, JJ. PATRICK
Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32901
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regigtered agent.
+ B
SIGNATURE Ordy 1 '7 8-03
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N .
After September 10, 2003 Fee will be $750.00 8- Ploction Campaign Financing $5.00 may Be
rust Fungt Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 elete TMLE Ol change [ Asdiion | 8
NAME BEACH, TERESA NAME £
stregT ADoREss | 4340 WOOD HAVEN DRIVE STREET ADDRESS 3
crv-s-ze  |MELBOURNE FL 32935 CITY-ST-2P w
TITLE 7 petete TITLE [CIchange [ Addition 5
NAME NAME _
STREET ADDRESS s trm e e Y-S TREETADDRESS 2 | i = T - e
YT IR C - o CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP

12. | hereby certify thal 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
indicated 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

s

SIGNAN LI

7/ /%

S/ 7577-SD

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

Date Daytirng Phone #




