2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # L60945

1. Entity Name

TEE IT UP, INC.

Prircipal Place of Business

1101 N CENTRAL
OVIEDO FL 32765
us

Mailing Address

1101 N CENTRAL
OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 015 ***150.00

Jcaol¥a

(RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0183773 Applied For
Nt Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Dosired O $8'?5 Addltxona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NTT N
GANTT, RAGA Street Address (P.O. Box Mumber is Not Acceptable)
8220 SUNSET DRIVE
MIAMI FL 33143
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sgnawre, vped or or ated name of registered agenl and title f apolicable. (NOTE: Ragisterec Agoend sigrature reguircd when -einstating) DATE
. i igible § i i EILE MO FEE IS S )
9. ¥hws';|prpt:rallqrr! is e‘ﬂ:‘g lrlJ se:vsg;ts ;Z!aﬂglble f ILE ‘..';‘Jf\ i"i-.-. 13 ~h!75§-09 10. Election Campaign Financing $5.00 may Be
i o i far ’ o BRD .
ax fling requiremer elects ) Aftes i\;’!.‘il\s’ 1, 2001 Fee will be ‘mqﬂr.% Trust Fund Contribution. O Added lo Fees
{See criteria on back) O lake Check Payable o Departiment of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TISLE DP 7 Delete TITLE [ Change [} Adcition
NAME FRANZE, FRANK NAME
STREET ADDRESS | 16930 SW 96TH CT STREEY ADDRESS
CITY-ST-2IP M!AM| FL CITY-ST- 2P
TITLE v 1 Delete TIELE ] Crange [ Addition
NARE, FRANZE, HELENE HEME
STREET ADDRESS | 16930 SW 96 CT STAEET ADZRESS
CITY-8T-ZiP MIAMI FL Chy-8T-21F
[ILE ST [ pelee TITLE Ol Change [ Additon
HAvE FRANZE, NICHOLAS ke
sTReeT Anaress | 1101 N. CENTRALS STREET ADURESS
CITY-S1-71P OVIEDO FL CITY-57-2P
TITLE [ Delete Tk [] Change  [] Acdition
MAME NARE
STREET ADDRESS STREET ADDRZ3S
CITY-5T-2IP CITy-51-2IP
TITLE [ Detete TITLE [ Change (I Addion
NAME SAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TTLE [ Delete 7ITLE O] Change 7] Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-EP CiTY-ST-71P

indicated on this report or supplemental r

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further certify that the information
ort is Kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Blocs 121f

0L~ 001 401 2y 59%)

SIGNATURE mDﬁVFED OR PRINTED NAME OF fENING QFFICER OR DiRECTCR

Cate Dot e Phore #

CR2E034 {10/00)



