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4. . - 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Name 04-07-2002 90570 046 ***150.00
POOCH POTPOURRI, INC,
Principal Place of Business Mailing Address
11752 ROYAL PALM BLVD . 11752 ROYAL PALM BLVD . . 2 8 2 8 7
CORAL SPRINGS FL 39065 ' CORAL SPRINGS FL 33065
Suite, Ap?, #, BiC. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & Stale 4. FEI Applied For
Y 1o I ql 7 g Not Appicable
zp Country Zn Country 5. Cortiflcale of Sigtus Desired ~ []  58+7 3 Addional
- N Fee Reguired
6. Name and Adam: of Current Reglsterad Agerrt 7. Name and Address of Mew Hglmrod Agent
PSSl —“-~—‘===—-_- S T »Name.a:—--h-_-_- R _—:—_'-?:-"—"‘;‘ .- - _’Lf.evt_ e e iy ;__.__:ﬂ: -
PRI SIS ST E LS e T Shons —= e S EERSRS AT
BROWN cmsm Streat Address (P.Q. Box Number is Not Acceptable) .
11752 ROYAL PALM BLVD
CORAL SPRINGS FL 33065
H City Zip Code
L _ FL[
i3y its repistered office or registared agent, or beth, inthe State of Florida._ 'y e s 2
oo o me =t - -
pri E . e gt E= o ::_:t:_,.' "'—_m- ) g:: ‘__‘4_
SJGNATURU i Tewd : e Tmm e e
"ﬁﬁio lvpedorn-l » e -cwrwm&nﬂﬂuﬁnm - {NOTE: Registerad Agant s:gnaire required whan reingiabing) = ‘“EJ -
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Elaction Campaion Firanci
Ta fling requirament and efacts 1o do 0. After May 1, 2002 Fee will be $550.00 Tt Fund Cop:l.'r?:ulilon. " O fdsdgqo“giﬁf“
. {See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 7 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e w c,t, P Sidemnd A eists e D crange [ Asditon § S
MAME NAME , &
STREET ADLRESS 7, J STREET ADDRESS 3
CITY-ST-2P ﬁoﬂs le CI / - CUTY-ST-2P §
TME , PHPPRLS Y I O petete TTE [ Changs [ Addition | O
NAME 215t i Btz NAME
SREETAORESS | 71 7S 22 R0y Ak ﬁ Elod - STREET ADDRESS
o512 | (hrad 5Pnfn} . 3306S o512 :
TIRLE [ belets TINE . Othange (3 Addilion
NAME NAME
CSTREETADDRESS |, © o e i a n mmeeen o eV STREETADDAESS | s e mre e
CiTY-ST-2P CITY-ST-2IP
TITLE [ beteee TME Ccrange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete ME {2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - GiTY-ST-0IP
TILE T O Delete e _ O change [ Addition
NAME NAME - . .
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
13. | hareby certify that the informalion supplisd with this filin 3 does not quallly for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report Is rue and accurale 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 of lrustee empowerad o exactits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or an an attachpeent yith an addregss. with all gire Rmpowered. qS-\f
SIGNATURE: { A . i YIS " win 3/17,0?/ 23U ~
H © Daltima Pnone # q ‘ 2h




