2002 UNIFORM BUSINESS REPORT (U[BR).

FILED

DOCUMENT #

1. Entity Name

POTES CORP.

P0O1000055909

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90170 003 ***150.00

Principal Place of Business
2645 EXECUTIVE PARK DR #125
WESTON FL 33331

Mailing Address

2645 EXECUTIVE PARK DR #125
WESTON FL 33331

LS R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nembgr ’? 0 Applied For
// \5 ?7 Not Applicable
] ——Fip “GOutry A e e e [y e =1=Gountry T e e P — S m “"‘ﬁ'ﬁr—'
5. Certificate of Status Desned O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SA R’ JOHN Street Agdress (P.0O. Box Number is Mot Acceptable)
2645 EXECUTIVE PARK DR #125.
WESTON FL 33331
City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e o e ) 1
9. This cavporation is efgible to satisly its Intangible FILE NOW!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will bl’ $550.00 Trust Fund Contribution Added to Faas
(See criteria on back) Make Check Payabie to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D. O Detete TILE CS p = Mcnange [ Addition

NAME POTES, MARIA F NAME Hae, 4 TES ﬂ r’ay # JOS

steer aooress | 2645 EXECUTIVE PARK DR #125 STAEET ADDRESS | 22 & fes”™ 6{ ECuTVE 4L

arv-st-z | WESTON FL 33331 CITY-S§T-2IP Th4) ’Fr} % l , .

TILE . [ pelete TITLE Res, ; [ Change Addition

NAME NAME U‘O H / /

STREET ADDRESS STREET ADDRESS X & G U7 f'dg 2

TTLE {1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-57-7IP

e [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TITLE [ pefete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP »

13. I hereby certify that the information.gaeplied with this filing does not qualify for the exernplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppify émprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivl powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with all other like empowered. /

SIGNATURE: . T Snrzaé’ Vfes Of16-07 ?3’9?3%\737 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dale Te——

JOF1L7Teu

CR2E034 (9/01)



