2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000043097

THE POTTERY BURN, INC.

Principal Place of Business
1170 MARTINIQUE CT
MARGCO ISLAND FL 34145

Mailing Address
1170 MARTINIQUE CT
MARCO (SLAND FL 34145

3. Mailing Address

meﬁﬂﬁhknn

7o MH\JOMQC‘I"

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 18, 2003 8:00 am
Secretary of State

01-29-2003 90149 025 ***150.00

Av 1228010

95051578

OO N AL WA AW

[J CHECK HERE 'F MAKING CHANGES

Moves Lsland  Fl

Trairce Tolgnd, F!

4. FEI Number

O[01]2 680

Applied For
Mat Applicable

~Coltiec | F3414s -

3(,{{"'15‘ Country,

Caliec—

. 5. Certificate of Staws Desired [

$8.75 additional

~ ™ “Fee Required

6. Name and Addrags of Current Ragistered Agent

7. Nama and Address of New Registered Agent

WEBSTER, RONALD S
ROYAL PALM MALL

985 N COLLIER BLVD
MARCO ISLAND FL 34145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the cbligations of registerad agent.

o, & Gelorra

SIGNATURE

Sighature, typed or printed name of registered ghent and title if applicable.

{NOTE: Registered Agent signature requirad when reingtating) DATE

FILE NOW!! FEE IS $550.00
Afier September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
1ITLE P O Delate TITLE [ Change  [J Addttion | 2
NEME TEKUS, MARY T NAME il
streeT aooress | 1170 MARTINIQUE CT STREET ADDRESS )
CITY-5T-2P MARCO ISLAND FL 34145 CITY-ST-2IP uz
TITLE ) Fne\me TILE O change [ Addition 5
HAME GWYNN, UINA V NAME

stReer a0oress | 494 TALLWOOD ST #504 STREET ADDRESS

ciry-s1-2P— -[-MARCO ISLAND FL 34145. e CIry-st-2P. . | - - . ol e = e L

TMLE ST O Delste TITLE [ Change [ Addition
NAME CORRADO, KRISTA M NAME

steer sooress | 493 TALLWOOD ST A1 STREET ADDHESS

CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2P

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-2P

TILE 1 pelete TITLE [OJcChange [ Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7iP Gy -$T-2P

TILE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2iP

12. | hereby certify that the information supplied with this fifin c? does not gqualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgress, with ; éother like empowerad.

SIGNATURE: __ SIVARTLEE PR

=57 /pf“'m

7-(5-03 39N

SIGNATURE ANDTYPED OHPRINTED NAME QF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #



