’2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOGCUMENT #

1. Entity'r Narme

PAINT, YOUR POTTERY, INC.

P02000098661

(UBR)

THE

s

Princfpa! Place of Business
4000 BELLE VISTA DRIVE

ST. PETERSBURG BEACH FL 33706

Mailing Address -
4000 BELLE VISTA DRIVE
ST. PETERSBURG BEACH FL 33706

2. Principal Place of Business

4785 Gulf Bivd.

3. Mailing Address

4785 Gulf Blvd.

Suite,|Apt. #, etc.

Deolphin Village

Suite, Apl. #, stc.

Dolphin Village

FILED ;
Mar 07, 2003 8:00 am |
Secretary of State

03-07-2003 90099 049 ***150.00

IER AR B

[0 CHECK HERE IF MAKING CHANGES

City &: State City & State 4. FEI Number Applied For
St Pete Beach FL St Pete Beach FL 03-0481499 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33706 0.5. 33706 U.s. 5. Certificate of Status Desired O Peo Flequirec; lona
| 6. Name and Address.ol.Current Registered Agent _ - 7. Name and Address of New Registered Agent.
' Name
GARS':‘I’ KATHRYN E Street Address (P.O. Box Number is Not Acceptable)
4000 BELLE VISTA DR
ST PETE BEACH FL 33706

City

FL

Zip Code

8. The abiove named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed or printed nama of ragistersd agent and tite if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

; FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Foes

10, | QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE I D 7 velete TMLE [ Change [ Addition
e || GARSH, KATHRYN E NAME

sTReeT A0DAEss | 4000 BELLE VISTA DRIVE STREET ADDRESS

orv-si-2¢ | | ST. PETERSBURG BEACH FL 33706 OITY-ST-2P

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-57-21P CITY-5T-2IP

me g - - — o Elveletem. . - omE. o S e e Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-5T-7IP

THLE ' OJ Delste TILE [ Change (] Addition
NAME NAME

STREET ADDHE;SS STREET ADDRESS

CAY-ST-2P GITY-ST-2IP

ITLE {J pelsis TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2p | CITY-ST-21P

TITLE { [J belsta MLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P l CITY-ST-2IP

]

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an a

@
Kathrs

|
SIGNAlTURE:

e
Garsh

ATES

ee empowered to execute this report
ddress, with all other like empowered.

cQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d accurate and that m

qualify for the exemption stated in Section 119,07(3)(i)
y signature shall have the same legal effect
as required by Chapter 607, Florida Siatutes

. Florida Statutes. | further certify that the information
as if made undler oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

(a7

CR2E034 (10/02)



