FILED

, May 04, 2005 8:00 am
2005 Fo'}ﬁﬁﬂﬁf&%ﬁ%‘?ﬁ”m" Secretary of State

- _ e e ok
DOCUMENT # P03000116438 05-04-2005 90118 005 150.00
1. Entity Nama
THE POTTED PLANT, INC.
Principal Place of Business Mailing Address T
15920 WILLOWDALE ROAD 15920 WILLOWDALE ROAD
TAMPA, FL 33625 TAMPA, FL 33625
TR v A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numnber Applied For
51-0486782 Not Applicable
Zp Country ap Country §. Cenlificate of Status Desired [ §£‘§§qg‘,’;’;"°"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signalure, ryped of printed name of tagwsterad agen| and {ife 1l applicable (NOTE: Ragmstorad Agenl signane raquired when rsinstging) DATE
FILE NoW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detete T0LE O change  [] Adaition
HAME STEVENS, DARIA L NAME
STREET ADDRESS | 15920 WILLOWDALE ROAD STREET ADDRESS
Chy-ST-2IP TAMPA, FL 33825 CITY-S7-2IP
TILE 3 pelele TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-25p Cary-s1-2°
TME [ pelete TTLE O change  [T] Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CIFY-51.2IP Ciy-ST-2P
TLE 3 Detete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 chy-S1-2P
W 1 Delete L O change O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21 CITY-5T-2IP
TIE O petete TMLE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cIY-ST-21P

12. | hereby centify ihat the information supplied with this filing does not qualily for the exemplion stated in Section 119.07&3)0), Florida Slatutes. | further certify that the inlormaltion
indicated on this rgeont or supplemental repod is true and acecurata and that my signature shall have the same legal eftect as it made under oath; that |t am an officer or director
of the corporation §r | tee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, with all other like o mpowered.
Madles AY R AFIS
LI}

ATURE IN‘? TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phane #
—

receiver or in

SIGNATURE:




