2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aprl :
DOCUMENT #  F98000003802 ;crgiazrgfo(%fssgz?tg "

1. Entity Name

TEELBARK, INC. 04-11-2002 90719 024 ***150.00
Principal Place of Business Mailing Address
C/0"MICHAEL HALL CPA C/O MICHAEL HALL CPA (08324
2SSOU'|H 12TH.8T.. STE 402 21 SOUTH 12TH ST... STE 402
PHILADELFHIA PA 18107 PHILADELPHIA PA 19107
2. Principal Place of Business 3. Mailing Address ”ll“llml ‘I| 'm" ||,|| II“' III""]" III" ""”II" ""I "Il lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmmber Applied Fer
23-2629474 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred ~ [] 96+ Additional
) Fee Required
-~ ———=g—Name and-Address of Current Registered Agent - ) — : 7. Name and Address of New Registered Agent-—
Name
VALDES-FAULI COHPOHATE SENCES' INC. Street Address (P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, STE 500 EAST
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
- . Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
T o s ) \ !
9, ihlsi(_:lprporatpn is ehglblg tc': satwsfycli:s intangible FILE NOW!!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May B
.o filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change (7] Addition
HAME KEAN, LEROY NAME
sTReeT ADDRESS | 115 SOUTH 19TH STREET STREET ADDRESS
CITY-§1-2IP PHILADELPHIA PA CITY-ST-2IP
TITLE v o [ pelete TIMLE ] Change [ Additien
NN BROWN, EDWARD S N
STREET ADDRESS | 2228 HILLTOP VIEW ROAD STREET ADDRESS
CITY-ST-2IP UNIONVILLE PA ‘ CITY-ST-2P
TITLE SD 1 pelete TITLE ) [ Ghange  [J Addition
———r O e e i T - - - il R, N A L . -
NAME EISEN, ALBERT NAME
STREET ADDRESS | 1013 W 9TH AVENUE, STE H STREET ADDRESS
OITY -ST-21P KING OF PRUSSIA PA - CITY-ST-2P
TITLE O - R 1 Delete { e [3 change [ Addition
NAME TUCKER, RICHARD ' NAME
STREET ADDRESS | 294 VINE STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA- CITY-ST-2IP
TITLE o .. [ velete TMLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd en 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an gddress, Wlike empowered.
e . . R N ~ —
S é A ) L. ‘/”3 0 TS 32

SIGNATURE: SEND

¢ - SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 {9/01)



