2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  L89145 ecretary of State
1. Entity Name 04-18-2003 920449 015 ***150.00
H. TEICHER CO., INC.
Principal Place of Business Mailing Address
% MIRIAM TEICHER % MIRIAM TEICHER
21199C CLUBSIDE DRIVE. UNIT 232 21199C CLUBSIDE DRIVE, UNIT 233
i EAIRURRCRWARD RN R R
2. Principal Place of Business - 3. Malling Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber Applied For

NOT APPLICABLE Not Apicanis
Zip Country_ Zip Counry 5. Certificate of Status Desired O 58'75 ngditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEICHER, MIRIAM Street Address (F.O. Box Number i N.tA sptable)
reg ress (P.O. Box Number is Mot Acceptable
21199C CLUBSIDE DRIVE
UNIT 233
¥

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

%

CR2E034 {(10/02)

SIGNATURE hl
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe.e wiil be $550.00 Trugl Fund Copntr?bulion. i d fdsd.gi%)hg:isa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TME PS ’ ; O Delete TLE [ Change [ Addition
RAME TEICHER, M!RIAM S NAME
sTheeT aooress | 21199C CLUBSIDE DR STREET ADDRESS
arv-st-zp | BOCA RATON FL 33434 CITY-ST- 2P
TITLE ) O Delete TITLE [ Change [ Addition
NAME TEICHER, ROBERT NAWE
streer aooriss | §0177 N.W. 1ST MANOR ' STREET ADDRESS
cv-st-zr | CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - e o STREET ADDRESS . e -
CiTY-ST-21P : onseaR
TTLE [ Delate TITLE [J Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. | hereby certify that.the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of tha corporatlon or the receiver or frustee emp0wered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

" ed.

Date Daytime Phane #




