“~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K60790 Jul 31, 2000 8:00 am
1. Entity Name
TEO, INC. Secretary of State
07-31-2000 90014 008 ***150.00
Principal Place of Business Mailing Address
7976 PINES BLVD. ) 11211 REVEILLE RD
PEMBROKE FINES FL 33024 COOPER CITY FL 33026
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65-01 1 1372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?q‘ﬁse‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - - Name _ .
TIRAMAI, BOONCHA! -
¢ Street Address (P.O. Box Number is Not Acceptable)
11211 REVEILLE RD
COOPER CITY FL 33026
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad namea of registered agent and 1ila if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its tntangibie FILE NOW!!! FEE iS $550.00 . N )
- : 10. Election Campaign Financin
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 et P G g ﬁ;e%qo"';zﬁfe
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P 1 Delete TITLE O crange [ Addition | <=
NAME BOONCHA!, TIRAMA! NAME =
STREET ADDRESS | 43211 REVEILLE RD. STREET ADDRESS o
GITY-ST-7IP COOPER CITY FL 33026 CITY-ST-2iP =
TITLE 1 Delete TITLE O change [ Addition | 2
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ F crvstzp
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS o o - STREET ADDRESS - - -
GITY-ST-ZiP CITY-S7-2IP
TLE O pelete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$TY-5T-2P CITY-S7-2IP
_TILE [ Dalets TITLE {T] change [ Addition
+NAME NAME
TSTREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change 3 Addition
NAME ’ NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP IR CITY-ST-2IP .

13. | heraby cerlily that the information supplied with 1his filing does not gualify for the exermption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, with a ike empowered. :

A
SIGNATURE: N

AFURS SR R e

A (5
SHGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




IVY LYNN DEFINO D{)c:H: KLOT90

ézﬂiﬁsa{ Public Aecountant /”_——h
15921 CoBsLESTONE COURT | 8 O I D?)%q 3

Davig, Froripa 35531

Telephone (305) 680-0671

July 19, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Teo, Inc.
FEI 65-0111372
2000 UBR

Dear Sir (Ladies):
The above referenced client did not receive the first notice of the 2000 Unjform Business Report.
Enclosed please find the second notice that was received and a check for $150.00 for the annual

fee. We respectfully request that you waive the penalty and accept this check as the client did
not receive your first mailing.

If you have any additional questions, please do not hesitate to contact me.
Very truly yours,’

Gy Fgpon Defoiro

Ivy Lynn Defino, CPA



