2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086871

1. Entity Name

GREAT POTPOURRI, INC.

Principat Place of Business

601 W SEMINOLE BLVD
SANFORD FL 32171

Mailing Address

PMB 354
1982 SR 44
NEW SMYRNA BEACH FL 32168

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, aic.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90099 007 ***150.00

0610173

(]

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59.3282095 Applied For
Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent T 7. Name and Address of New Registered Agent
ST T ToTTTToTm o T em e ‘Name*="F = 77 77 T R T aeTe e~
”
KELLEY' EOGHAN N Street Address (P.O. Box Number is Not Acceptable)
601 W SEMINOLE BLVD = P
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registated agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L - . i
9. This cerporation is eligible to satisty its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba”

Tax filing requiremeant and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS * 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE D [ Delete TILE O crange 3 addition | §
NAME KELLEY, EOGHAN NAME g
stheet aboress | 601 W SEMINOLE BLVD STREET ADDRESS p:3
GiTY-ST-21P SANFORD FL 32771 CITY-ST-21P g
TME D 1 Delete i [l Change [ Addition %
NAME HARTSOCK, HAROLD G NAME

street aboress | 1311 E 2ND ST STREET ADDRESS .
omv-st-z¢ | SANFORD FL 32774 CITY-ST-2P

TITLE o O pelete TME. - e m e et e o . - [)Change  [3 Agdition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZIP CTY-5T- 2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O pelete TILE [Qghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2lP

TILE [ petete TLE O change [ Addition _
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P , CTY-ST- 7P X

1hys filin

13. | hereby certify that the infgfmation supplied wi [ g
ue an

indicated on this report of supplementg reporphs
of the corporatlon cr th f /

with all other like empowered.

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
efatwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

904 345 4811

Date

Daytime Phone #

V4



