2002 UNIFORM BUSINESS REPORT (UBRY) ADr IIFIZ%E%)S'OO am

1101800

AY

b,

CR2E034 (9/01)

1. Entity Name ec eta 3 O State
_ _ o e ok
TERRA COTTA CREATIONS, INC. 04-11-2002 90064 010 ***150.00
Principal Place of Business Mailing Address
800 AMY ST 800 AMY ST
BOX 5 BOX 5
MT DORA FL 32757 MT DORA FL 32757 3
2. Principal Flace of Business 3. Mailing 5&655
NS Long fennest o-Zox MY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cny & State 4, FEI Number Applied For
& Q.Qf‘éﬂ) C\ *D C\ I S ,59‘3447908 . 2] e| Not-Applicables
s TP ooty = _le Tountry " . $B 75 Additional
S. Cerlificate of Status Desired O . : -
5 a.‘“\'_\ \o AANS éﬁ' 59’"\"‘[(0 “5‘1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN’ KELLY Y Street Address (P.O. Box Numnber is Not Acceptable)
S 31314 ARLINGTON AVE
SORRENTO FL 32776
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
S\'gnﬁturs. typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
8. _l'l:hisf?orporauon is elngmig K:J s:?tlstfy(;ls Intangible_, | . _FILE NOWIN FEE IS $150. %0 e |-10:=Elaction Campaign-Financing~—==$5:00-May 65 —
ax filing requirement and eiects to do s0. " After iay 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TITLE [ Change [ Addition
NAME GAINEY, WANDA ) NAME
STREETADDRESS | 157 W. CHARLOTTE STREET ADDRESS
CITY-ST-2IF SORRENTO FL 32776 CITY-ST-2IF
TITLE P O Delete TITLE [ Change [ Addition
NAME VAUGHN, KELLY Y HAME
STREETADDRESS | 31314 ARLINGTON AVE STREET ADDRESS
CITY-ST-ZIP SORRENTO FL 32776 ’ CITY-ST-2IP
TITLE VP e O Delete TIMLE [J Change [ Addition
NAME VAUGHN, SCOTT L NAME
STREET ADDRESS | 31314 ARLINGTON AVE STREET ADDRESS
CIry-sr-2p SORRENTO FL 32776 CIvY-5T-2IP
TILE S [ pelete TITLE [JChange [ Addition
mve | GAINEY, EARL NaE
STREET ADDRESS | 54611 BARRY LANE STREET ADDRESS
om-st2p | GORRENTO FL 32776 GITY-5T-2P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
T ) O Delete TiTE (I change [ Addition
NAME Rt S | Y e
STREET ADDRESS STREET ADDRESS == o o L
CITY-S7-2P CITY-8T-2IP =
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execulg this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 17 or Block 12 if
changed, or cn an attachment with an address, all other like [elpowered.
SIGNATURE: S
SIGNATURE AN NG OFFICER OR DIRECTOR Date Daytims Phone #
. . - o o




