1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUtiBg)

DOCUMENT #

1. Entity Name

TEETSIE, INC.

500363

Mailing Address
1602 § 50TH STREET
TAMPA FL 33619

Principal Place of Business
1602 § 50TH STREET
TAMPA FL 33619

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90216 038 ***150.00

AV 980S8¥0

1LIUJYL1J)

MEADELRAR W

2. Principal Plage of Business 3. Mailing Address
E5% 1ot Aue S
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’F‘ 4. FE| Number Applied For
. \ Cy.. MJI@K |, 9-1658451 Not Applicable
Zip Country %3}% \ q Country 5. Certificate of Status Desired O ?eae.zesq L};\i:tj(;tional
_ 6. Name and Address of Current Registered Agent - : 7.-Name and Address of New Registered Agent
Name
RANKLUNDY DQ\DY‘& S. Marsh

MARSH, F KUN Street Address (P.O. Box N

0, um.be&)s Noj, Accr—_&able)
1602 SOUTH 50TH ST. Teon 5o 5 O Q-+
TAMPA FL 33619

City

L A v g

FL

B3 9

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

' the cbligati f registered agent.
SIGNATUHE ?B\Q/Q/'U\c’& rY\Cl/LA).zQ"\ DQ s S MC'\ S l’\

4-20:- 03

Signature, typed or pr!nted name of registered agent and title if appticable.

{NOTE: Registered Agant signature required when rainstaling}

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fed wili be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTCORS 1. ] ADDITIONS!CHANGES TC OFFICERS ANMD DIRECTORS IN 11 .
TILE, ., . P [ Dalete TILE V( Lo /Kbhange [] Addition ?’._
NAME MARSH, FRANKLIN NAME Fr‘ o Kl i W\q rs S
sTReET ADDRESS | 1602 S 50TH STREET STREET ADDRESS bod s, St 3
orv-si-z¢ | TAMPA FL 33619 omy-5T-2p 'T_a D c\ F: 23619 i
TITLE S ] Delete me P Sl c el hange [ Addition %
NAME MARSH, DEBRA $ NAME DQ Bra S; Marg i

STREET ADDRESS | 1602 S 50TH ST STREET ADDRESS {boaw 5.5 04+ 5 +
orv-st-2F | TAMPA FL 33619 CITY-ST-2IP ’]—q e {.3 & "__l 33@ | lﬂ

~TME - - - — i — - Cipelete - - TITLE f “[30 Change [ Additian
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P CITY-8T-21P

TITLE O] Delete TITLE [Qdchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete THLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TME [J Delete MLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- TP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information

indicated cn this réport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1\ IR QD (%% MR-

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: m&!ﬂﬂ AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date: Daytime Phona #




