2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entlty Name

P94000086871

GREAT POTPOURRI, INC.

Principal Place of Business
1311 E. SECOND ST
SANFORD FL 3271

Mailing Address
1311 E. SECOND ST
1962 SR 44
SANFORD FL 327N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am:
Secretary of State |

05-05-2003 90734 042 ***150.00

-

e

0003359

TR A ER

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3282096 Not Applicable
Zi Count Zi C iti
® ounty s euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of.Current Registered Agent e 7. Name and Address of New Registered Agent
Narme

HARTSOCK' HAROLD Street Address (P.O. Box Number is Not Acceptable)
1311 E. SECOND ST
SANFORD FL 32771

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, typed wr printed name of registered agent and title if applicable

{NOTE: Raglistared Agent signalure required when rainstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10, . QOFFICERS AND DIRECTORS I_‘H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e . D O oelets TITLE [ Change [ Addition | &
HAME © KELLEY, EQOGHAN NAME g
sTReeT apoRess | 601 W SEMINOLE BLVD STREET ADDRESS 3
cri-st-2p - |SANFORD FL 32771 CITY-ST-2P S
TITLE D _ 1 Detete TITLE [ Change [ Addition g
NAME HARTSOCK, HAROLD G HAME

STREETADDARESS |1311 E 2ND ST STREET ADDRESS

et | SANFORD FL 32771 cIrv-st-2¢

TITLE o Doslete — - | e — - - 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7P

TITLE 1 Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$7-2P

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § CIv-s1-zp

¥ Axernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
fignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplig wnht IS
indicated on this report or sup Iemenlal e

, /‘D Eoghan N Kelley (ep 26 2B 386 345 4811
7cnnmscmn

Date Daytime Phone #




