2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORY-JB

ON

DOCUMENT # S10048

1. Entity Name

1 POTTERY SHED, INC.

Principa! Place of Businass Mailing Addrass

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 016 ***150.00

JU1390bd

RT. 2 OBX 235 HV. ROUTE 2 BOX 235 HV.
HIGH SPRINGS FL 32643-9331 HIGH SPRINGS FL 32643-9802
Us us
2. Principal Place of Business 3. Mailing Address
L5 € £y qLen S8 5% HRppy VN

Suite, Apt. #, elc. I . Suite, Apt. #, etc. | ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number : Applied For
High S pemgs F Kiqh Spés FC 99-3035524 Not Applicabie

Zip T e MC&J‘F\W”-'%':M — ﬂp— . R COUntry’ [R—— N ———— ‘_:n..:-._‘.-...---...-— . $8.75 Ad-dmonéf .-

52(«1 a ca[ ad 326y columpin 5. Certificate of Status Desirad [ Foe Reduired

8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

R . o e .|, Name - . . _

WAKEFTELD, ” Street Address {P.O. Box Mumber is No1 Acceptabla)

Fi2-B0%-228 42b SE tirppqUnLiEy qLER = >

HIGH SPRINGS FL 32643 =~ T

SPRI . 424 SE dappy vaLEY QL erd
. Ci‘y M ! le Code
Hy FL 3

8. The abave named entity submits this statemant for the purpose of changing its registere
the opligations of registered agent, by :
C oy

R

4 b S$ﬁ g 20643
d office'or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signature. typed or prinled pame of registersd agant andg ke it Apphcabis

{NOTL: Registerac Agent signature required when reinstaung}

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fea_?‘a,f!l be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 May Bo
Agdded 1o Fees

10. - "OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS. IN 11

miE P ' ) 3 Delete e Ocrenpe [ Addition ‘g"

RAME REILLY, KATHLEEN RAME S

smecTaporess | RP-2-BOX-026 SILSE HApPy VALY qiEN STREET ADDRESS g

crv-st-zp | HIGH SPRINGS FL 32643+ CTy-ST-2p 3

TIFLE D [0 pesete TIE [ change  (J Addition g

NAWE REILLY, NANCY A HAME

sTReetAnoRess | 928 SW 51ST WAY STREET ADDAESS

cny-st-ze | GAINESVILE FL 32607 ——— = — —— -~ — - -} civ-si-oe - e e e 3

TITLE O pelete TILE [ Change [ Addition
Joweme_ e e ) _ o I

STREET ADDRESS STREET ADDRESS .

CITY-51-2p CITY-57-2P

e [3 petete WILE Qchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST- 2P

TMLE [ peee e Ol change [ Adition

RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1- 1P CITY-ST-2IP

E [ peicte mE O Change [ Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-51-2F Giry-§7-2P

12. | hereby certify ihat he informaltion supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or ¢n an altachment with an address, with all other like empowered.

SIGNATURE:

SRS, RECIRED Y1503 35445 BEST
mﬂh! AMD TYPED OR PHIH’T!DNAIEOVM CER O NRECTOR Date Cayime Phorna #




