2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
TELLER, INC.

PO0000084122

/|

Jul 17,2002 8:00 am

¥

Principal Place of Business

5261 BROOKVIEW DR.
BOYNTON BCH FL 33437

Mailing Address

5261 BROOKVIEW DR,
BOYNTON BCH FL 33437

80123808

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-17-2002 90133 043 ***150.00

ARG

{ Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0536 16 Applied For
R 65‘1 Nat Applicable
i i n
Zip Country i Zp B - . Country _ 5. Certificate of Status Desired 0- $8 75 Additional. .
e - . o : Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRESS, HOWARD A

Sireet Address (F.O. Box Number is Not Acceptable)

5261 BROOKVIEW DR

BGYNTON BCH FL 33437

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects tc de so. paig 4

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Coniribution. Added to Faes
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME PRESS, HOWARD A NAME
staeet Apoaess | 5261 BROOKVIEW DR. STREET ADDRESS
orv-s-zr | BOYNTON BCH FL 33437 CITY-5T-2P
TITLE D ] Delete TITLE O Change [ Addition
NAME PRESS, RENEE HAME
streeT aooress | 5261 BROOKVIEW DR. STREET ADORESS
CITY-5T-2P BOYNTON BCH FL 33437 CITY-S1-2P
me T T TR T e e ~Opess— - e~ == Sew e emm e e-— = oD Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZP CITY-5T-2P
TITLE [ Dalate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
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 oath; that | am an officer or director
of the cerporation or the receiver or {rustee empowered to execute jhisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Aony o

changed, or on an attachment with

SIGNATURE: &,

address, with all o

ARG D

S1G| NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtima Fhong #

CR2E034 (4/02)



—

Tellerine.

5261 Brookview Drive
Boynton Beach, FL. 334376319

Phone 561-737-2722
Fax 561-737-2722
Email HAP72602@CS.COM

ly 9, 2002

J

Uniform Business Report Filings
P.0. Box 1500
Tallahassee,

FL. 32302-1500

Dear Sir/Madam;

Enclosed please find our check in the amount of $150.00 for the
annual Uniform Business Report.

this statement; We
required form previous

L e e s ———

As per the terms of your coffer, please accept
have no record or knowledge of receipt of the
to-the—one. we-~recently. -recedived-.-

e e —

; If you will examine our records you will find that we have always
. tried to return required forms timely and intend to do so in the
! future.

We are remitting this form together with our payment as of this date
although it is not due until September:13, 2002.
1 .

In the future we will file online during the month of January each
year. '

We respectfully hope that you will see fit to waive the penalty.

Thank you.

Yours very truly,

A
Howard A. Press
President - Registered Agent

E e — -

———

— —— - — e -
—p——— ——— e ——— - —— e em L -

enc. check $150.00




