]
FILED =
L)

2002 UNIFORM BUSINESS REPORT qupr)  Jun 30,2002 8:00 am  ;
DOCUMENT# _ P0O1000101280 Secretary of State 3
1. Entity Name 05-21-2002 90871 010 ***150.00 P
POTTED TREASURES, INC. (/

Principal Place of Business Mailing Address
8623 € GARDEN OAKS CIRCLE £523 E. GARDEN OAKS CIRCLE —
PALM BEACH GARDENS AL 33410 PALM BEACH GARDENS FL 33410
o Box
Suite. Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stal 4. FE| Number l Applied For
Pacm é&pﬂ Garoes , Fo 59 395 FYv Y I |Nol Applicable
Zip Country Zip Count " . $8.75 Acditionat
33 ﬂ 0 Pa.‘m 'é" t 5. Certificate of Status Desired ] Poo Required
6. Nameg and Addi of Current Agent 7. Name and Adidress of New Registered Agent
Name
N . . . . - —_— - e s - - - e - ——t——

MASSARO, JANE M o " 7" Strest Addrass {P.0. Box Number is Not Acceptable)

8523 E. GARDEN OAKS CIRCLE ]

PALM BEACH GARDENS FL 33410

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘_} ! -

SIGNATURE —
Signare. fyped or prntuc! name of ragistered ageni and ite f epphcabie. {NOTE: Ragigiared Agent signature required when rainstating) o * DATE s b Ll
s.LThis corporation is eligible 1o satisty Its Intangible FILE NOW!1! FEE IS $150.00 . . i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. $:ectian Campalgn inancing O $5.0
o ust Fund Contributicn. Added 1o Fegs
. (See criteria on back) . Maks Check Payable to Department of State
LA P B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
nne Presvd eat O Delete TILE O crange [ Addton | S
NAME TJavt M. MaS3AL0 . HAME &,
STREETADORESS | §523 € Gendlewn O ales Qo ~cRa STREET ADDRESS §
crr-stzP | Peloc Bee—d Gardans , F(. 3341 0| cr-sae Ié.'
TITLE O Detete TME Clchange  [J Astition | &
NAME NAME
SFREET ADDRESS ' STREET ADDRESS
oTY-ST-2P CITY-ST-21P
TME O oelete TME O change 1 Acaition
NAME RAME o . ) B .
- STREET ADCRESS o m LTI e e e mar e oee B SIREETADDRESS. 7 T T m T ——

CITV-ST-2P CITY-51-21p
TMEe 0 Derete me [J Change [ Addilion
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP )
TmE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP Cry-51-2IP
WiLE O Detete TME [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
13. | hereby centily 1hat the information supplied with this fi\ing does not qualify for the exemption stated in Section 115.07(3)()), Florida Statutes. | further certify that tha information

indicated on this reporn! or supplemental repor is true and accurate and that my signatura shall hava the same lagal sffect as if made under oath; that | am an officer or director

of 1he corporation or the receiver or trustee empowered ta execute this repor as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

[l o) HIRS e el ":ﬁ\" h wy-dg o
SIGNATURE: 3G e iflidayhesised 5//2(,/02. . 443-€297
SIGNATURE ARD T oR »Wg oF ;ﬂmu aﬁwm Iy Date Daytime Phone &




