(.(‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm/

DOCUMENT # P01000101280
POTTED TREASURES, INC.

Malling Agoress

P.0. BOX
PALM BEACH GARDENS, FL 33420

Pringtpal Place of Buginess.
8523 E. GARDEN OAKS CIRCLE
PALM BEACH GARDENS, FLL 33410

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90042 043 ***150.00

57

T s s ez AGAR T O
Po_Boy %204}
Suite, ApL #, elc. Sulle, ApL &, eic. [ CHECK HERE IF MAKING CHANGES
Chy & State Chy & State 4. FEI Number - Appiied For
59-3758444 Not Applicable
2ip - | Country Pl | Country - e P - 5B.75 addiional
33 ‘fzﬂw a09 l 5. Certificate of Status Degiren a Fos Roguirad
6. Name and Address of Current Registersd Agent T. Name and Address of New Registersd Agent
Name
MASSARQ, JANE M
8623 E. GARDEN OAKS CIRCLE Sireet Address {P.0. Box Number is Not AGcaptable)
Pal M BEACH GARDENS, FL 33410 -
City 2Zip Coce

FL

he obligations of registared agent.

SIGNATUIRE

8. The ebove named entity submits this statement for the purpose of changing Its registered office or regls!ered agent, of both, in the State of Florida. | am familar with, ana accept

I, TV O T TES OF Ml M B n | et L § aodicalie . (NOTE: 1] DATE
9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Faes
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 2 Delere THLE [ Cmnge  [Jaddvon g_
HaME MASZADE: kANE M ai e v [
STREE] ADDRESS [ BSZ3 E EN QAKS CIRCLE — STREET ADDIRESS 3
Cnv-s1-IP PALM BEACH GARDENS, FL 33410 cay-st-2IF &
e [ Delee e [ Crange (] Additon §
NANE WAME -
STREET ADDRESS STREET ADDHRESS
ty-si-2p COv-51-2p
e O ewe TME O change [ Addion
HAME HANE
STHEET ADIHESS - SIREET ADDRESS
Lv.s1-2P N LaY-51-21P
LE O Deler e D cnange [T Addvon
NAME WAE
STHEET ADDAESS SYRET ALDRESS
ty.9-20 £AY-51-2p - -
e O Dere me Dchange [ agawon
NAME ) WAME
STHEED ADDRESS STREET ADORESS
£iv.51-2P Cv-5T-ZP
me [ Deler LE ] Cange ] Addition
WaE HANE
SIIEET ADDRESS STREET ABDRESS
cm-s1-tp cov-31-1F

changed, or on &n attach an addréss, all other lige em poswear

SIGNATURE:

%f-uo

12. | hereby certify that the Information supplied with 1his filing soes not quallly ko the exemption staled In Section 119.07{3X1), Florda Statutes. | further cerlity that the m!Ormabon
ingicated on Whis repod or supplemental repart is rwe 204 eccurale and thal My signature shay have the same legal efiect as If made under oalh; that |t am an officer
ol the G 1o OF the receiver or Tuslee empowared 10 exgcute this repod as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 1if

rec\or

m!unﬁ?mnm PRINT ED NAME OF SIGNING OFFICER OR INRECTOR

5'/’/13 _s-e/-(ég.-,?.zz?'J




