o FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoaniENT # - F38000003802 eivist Aoy

1. Entity Name

TEELBARK, INC.

Principal Place of Business Mailing Address
C/O MICHAEL HALL CPA C/O MICHAEL HALL CPA
21 SQUTH 12TH ST.. STE 402 21 SOUTH 12TH ST., STE 402

—— —— VGO MC AR

2, Principal Place of Business

Sute. Apt. #, etc. sute, Apt. #, etc. " [0 GHEGK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEI Number Applied For
23 2829474 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} $8'75 A_dditional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
" VALDES-FAULI' CORPORATE SERWCES"NC" T T ‘Stn-'eet Address (I_:.O. Box Nur;b-er is Not :;\z:ceptat-nlke’)r T =
777 S. FLAGLER DRIVE, STE 500 EAST
WEST PALM BEACH FL 33401
’ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 nama of registered agent and litle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
) 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Furdd Contribution. . [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O beete TILE [ Change [ Addition
A KEAN, LEROY NEME :
staeeT a00Ress | 115 SOUTH 19TH STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-ZP
me '] [ Dalete e [1change [ Addition
NAME BROWN, EDWARD S.. NAME
STReeT ADORESS | 2298 HILLTOP VIEW ROAD STREET ADDRESS
om-st-ze | UNIONVILLE PA GITY-5T-2P ‘
me $D (3 Detete mis [ Change  [] Addition
NAME EISEN, ALBERT HAME
sTheeT a0ceess | 1013 W 9TH AVENUE, STEH STAEET ADDRESS
cry-st-2e- L KING- OF PRUSSIA PA ! . .- crv-sr-zp . i .. _
TILE 1 [ Delete s © Ochange  [J Addition
HAME TUCKER, RICHARD NAME !
streer aDDResS | 221 VINE STREET STREET ADDRESS
CITY-§T-2IP PHILADELPHIA PA CITY-ST-ZiP
TME [ Delete TILE [ change [ Additicn
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-2IP
TITLE . O peletz TLE O change (7 Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceify that the information
indicated on this report or supplemental repori 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 receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anf:j?dress, with gl other like empowered
SIGNATURE: sn@mwﬁ% REQUIRED 9/3 /o3 Lro-ypi 4Ll

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y S1661890

CR2EQ34 (10/02)



