2000 UNIFORM BUSINESS REPORT (UBR)

1. Fity Nare Feb 22, 2000 8:00 am
POTTED EARTH ETC., INC. Secretary of State
02-22-2000 90021 045 ***150.00
Principa! Place of Business Mailing Address
3003 YAMATC RD 1839 § OCEAN BLVD
SUITE C4 SUITE 1-B
BOCA RATON FL 33434 DELRAY BEACH FL 33483-6583
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FEI Number Applied For
65-0365420 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
s e - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
Name
WRIGHT, DORIS A. Street Address (PO. Box Number is Not Acceplable)
1839 S OCEAN BLVD
SUITE 1-B
DELRAY BEACH FL 33483 oy FL 75 Cods
y / ”
8. The above n submits this statement {gr the purposey( i\g its registered office or registered agent, or both, in the State of Florida.
-
7.
SIGNATURE vA- M
Signye.typed or printed name of registerad agent and %tgfif pﬁ}ﬁab\e {NOTE. Registered Agent signatura required when rainstating) DATE
17
9. This corporation is eligible to salisfy its Intangible FILE NOW1!1 FEE IS $150.00 1 : L
o . ’ N 0. Election Campaign Financin K
Tax fiting requirement and elects to do 50. Alte:f? MAY 1, 2000 Fee will be $550.00 Trust'ﬂm . C;t'r?bum:”c' s fcigﬂor‘gzzsae
{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS ] Delete THLE [ cChange  [] Addition
NAME WRIGHT, DORIS A. NAME
STREET ADDRESS | 3003 YAMATO RAOD C4 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
ML Vi (] oelete TITLE [ change [ Addition
NAME WRIGHT, JAMES L. NAME _
STREET ADDRESS | 3003 YAMATO ROAD C-4 STREET ADGRESS
CITY-ST-21P BOCA RATON FL CITY-8T-21P s
me ~ |7 7 7 ' 3 oelete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILe 7 oelete e \ O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-7IP Ciry-ST-71p
TIMLE 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-ZIP
TILE 7 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-st;zF CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true apd accurate and J#fat my signature shall have the same legal effect as if made under oath;

of the corporation or the,

t with an address, gvith All other 1¥e em red,

Y "“Z‘;“' '
y

Y

SIGNATURE:

that | am an officer or director

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

7 SIGNATURE ANDTYRED OR PRINTED NAME/DF SIGRING OFFICER OR DIRECTOR Date

Daytime Phone #




