2000 UNIFORM BUSINE'TSS REPORT (UBR) FILED

7
DOCUMENT # P97000068017 21. 2000 8:00
1. Eniity Name ' Mar 9 . am
PAINT-YOUR-POTTERY, INC. ; Secretary of State
| 03-21-2000 90004 040 ***150.00
}
Principal Plece of Business Ma'\'.‘\r{g Address
400 CLEMATIS ST 400 CITEMATIS ST
D D ;
W PALM BCH FL 33401 WEST PALM BEACH FL 33401-5322
Us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number 65 0 Applied For
| ?72 158 Not Applicable
Zi Countr Zip Countr . iti
P Hniry e ounity 5. Certificate of Status Desired O $8.75 Additional
; Fes Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
I
]
BANISTER, JOHN R I' Street Address (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY
SUITE 205 "
PALM BEACH FL 33480 I City FL Zip Code
8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or hoth, in the State of Florida.
1
SIGNATURE .
Signature, typed of printed name of registered agent ang title if ap::icab\e. (NQTE: Registered Agent signature required when reinstating) DATE
9. ¥h|sf$orporattgn is eligib:;a ttl) s;au:sfyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O ool TITLE O Ghange [ Acdition
NAME PARESKY, MARK A ) NAME
sTReeT ADDRESS | 2415 FISHER ISLAND DR \ STREET ADDRESS
orv-s1-22 | FISHER ISLAND FL 33409 | ciry-sT-2P
TILE ' O Delete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-71P } CITY-57-2IP
TITLE T O oskte TITLE ' [ change  [3 Addition
NAME _ NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-§T-2IP | CITY-ST-21P
TITLE U O Delete e {(J change [ Addition
NAME f NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP | CITY-§T-71P
TITLE P O pelete ML [ change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-S§T-7IP ! CITY-ST-2IP
TITLE " O Delere TITLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing boes not qualify for the exernption stated in Section 119.07(3)(i), 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 oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _= T mARCK A PRgeskY  Z/1/00

SIGNATURE ANDTYPED CR me SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

|

CR2E034 (9/99)



