2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000809

1. Entity Name

ALL FIRED UP POTTERY STUDIO, INC.

e

= fo—— ==
Principal Pldce of Business

3748 HELICON DRIVE
JACKSONVILLE FL 32223

" Maiing Address

3748 HELICON DRIVE
JACKSONVILLE FL 32223-3528

e e

2. Principal Place of Business

R e N

3. Malling Address

L

II

Suite, Apt. #, 0lc.« Ut

P
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Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90040 038 ***150.00

II

City & State City & State 4. FEI Number Applied For
B 59—3491720 Not Applicable
Zi T : -1 = - " * n { ”
P S N (;Pun:y Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
R R T Fee Required
' 6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUSS, ROBERT V Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1402
JACKSONVILLE FL 32202 : ,
City FL Zip Code

SIGNATURE

= = e e =

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida.

- _ P

Signaturs, typed or prinfed name of registered agent and ttis If applicable.

{NOTE: Registered Agsnt signature réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 may Be

Added to Feses

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D O pelete TLE " [Jchange  [J Addition
NAME RICHARDSON, CHARLES R NAME '

sTaeeT aporess | 3748 HELICON DRIVE STREET ADDRESS

oY -51-TIP JACKSONVILLE FL 32223 Ty - ST- 7

TLE ] 7 Delete TITLE [Jchange [ Addition
NAME RICHARDSON, CAROLE A NAME

streer aooaess | 3748 HELICON ORIVE STREET ADDRESS

CITY-ST-2IP JACKSONWILLE FL 32223 CITY-ST-2IP

TITLE 1 Delete TLE X o L Chenge - (3 Addition
NAME NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TILE 1 Delete TITLE [J Change [ AddHtion
NAME NAME

~STREET ADDRESS et m e e oY T aOORESS _ .

CITY-ST-2IP onv-st-ze | - T o T - - e
TLE [ Delete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

TITLE [ peleta TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
£iTY-ST-2P CITY -ST- 2P F

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
trustee empowerad to execu
d ith all other like empowered.

of the corporation or the receiver

does nct qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

izt

Cayuma Phone #
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