FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91199 041 ***150.00

DOCUMENT # P95000012331

1. Entity Name

THE POT FACTORY, INC.

Principal Place of Business Mailing Address
3811 ENTERPRISE AVE 3811 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650563988 Nt Applicable
e - Ciurlt-r?r‘ - . P .- - Couthry- PR 5. Certificate of Stalus Desired O ?Bae'g;iﬁ:tg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
Street Address (P.O. Box Number is Not Acceptable)
QUARLES & BRADY
BARNETT CENTER, 4501 TAMIAMI TR. N, S-300
NAPLES FL 34103 Gily FL [ ZrCoce

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

SIGNATURE

Signature, typad or priﬁled.nama of registered agent and titla if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

10, ‘7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31

TLE P [ pelste TME [ Change [ Addition
NAME HARRISON, MILO D NAME

steeeT sochess (817 WYNDEMERE WAY STREET ADDRESS

cry-st-ze |NAPLES FL 34104 CITY-ST-21p

TITLE VPST O Delete TITLE [ Change [ Addition
NAME HARRISON, KAREN A HAME

STREET ADDRESS 817 WYNDEMERE WAY STREET ADDRESS

omv-st-2p |NAPLES FL 34104 CITY-ST-7iP .

TITLE VP [ pelete TLE [ Change [ Addition
NAME HARRISON, MARGARET M . NAME . {

sTAEeT ADDRESs |88 8TH STREET S swectaooness | B 7 Wy ppsmshs W

cv-sT-2p  (NAPLES FL 34102 CITY-51-72 Mafies o Z9/05

TITLE ] Defete TITLE 1 [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2iP CITY-81-7P

TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-71P

TITLE [ telete - TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all otheplike empowere

SIGNATURE: __//leliil ) s VI ). fntdisor 7//7/ 2 229-265/08]

Daytims Phone #

y

. LTy

nY

CR2E034 (10/02)



