2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092517 FILED
1. Entity Name A r 1 1, 2000 8:00 am
POTTERY IN THE PARK, INC. ecretary of State
) 04-11-2000 90225 044 ***150.00
Principal Place of Business Mailing Address
2502 W, AZEELE ST. 2502 W. AZEELE ST.
TAMPA FL 33509 TAMPA Fl. 33609-3320
o R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—347?222 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“hnolta, B. DelalD

PAULSEN, - ANDREA-B— === gy Sk Ry YL G =S e L L i s S
410 EL PRADO BLYD ))(— Lﬁ\s\"‘mg{l Mﬂ St %it‘%dcﬁisq’(P.O. ox N%b P\Iol Acfegzg@g'
#4 '

TAMPA FL 33629 . = .
Mempo FL | 35025

8. The above named entity submits this statement for the purpose of changing its registered officgm{g\'sleréd agent, c!r both, in the State of Florida.

SIGNATURE WMMPW b&éﬂi/LO Aﬂd (‘CG\@ . P&i U’S(/" D‘CC@/D 'P{)Emﬁ\dm* a-llco/db

Signature, typed or printed name of ragistered agent and itle if applicable {NOTE: Registered Agent signature requirad when rainstating)
i o o ) -
9. IhIS corporation is eliginle to satisty its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Detele T P Schange [ Addiion
it PAULSEN, ANDREA B e Dela(o, Avdica B.
sineeT aoosess | 410 EL PRADO BLVD-#4 streer wonress | 2124 <o Pedrd .
orv-st2p | TAMPA FL 33629 avsre  [Ta pA . Fl. 220 24
TILE VP O Delete TILE % BCnangs [ Addition
e DECARO, JOHN L e delaro, Sohn L.
STREET ADDRESS | 4704 EL PRADO smeEToRess ()24 SAN ed o S
CiTy-§T-21P TAMPA FL 33629 CITY-§1-ZIP TN P& . 23l 24
TILE ) 3 pelete TITLE ! " [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T U - - B . P SIS S
TIIE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-20P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TIME [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated 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 director
of the corparation or the receiver or trustee empowered to execute 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: _ AL G /Y38 (20N = 5 (af 07 414 oo B13-B11- 3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ED34 (9/99)



