2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M29722 et Apr 16,2001 8:00 am
1. Eniy Name , ecretary of State
TEDDY BEAR TOURS, INC.
04-16-2001 90058 023 ***150.00
Principal Place of Business Mailing Address
C/O WILLIAM D AIKEN G/O WILLIAM D. AIKEN
6874-33RD STREET NORTH 8874-93RD STREET NORTH
SEMINQLE FL 30%7 SEMINOLE FL 38647
e e AR ERERNMAR I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  HO-2790074 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
33—177 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T s | eNEME s e e e . — ———
AIKEN, WILLIAM D. _
8874-93RD STREET NOHTH Strest Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 34647 337*77

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rygistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fingnci
, m n Finang
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Eect\ paign Fi ing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC . OJ Delete T O Charge [ Addition
v AIKEN, WILLIAM D. e
srreet aoress | 8874-93RD STREET,N. STREEF ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TITLE Vol o O pelete TE O change [ Addition
NAME AIKEN, MARTHA L. NAME
staee aooress | 8874-93RD STREET,N. STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
=~NAME=- Eid e e e I e e BONAME - - - Y e T e e o e e — 4.
STREET ADDRESS STREET ADDRESS
oIY-§T-2Ip CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TILE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-24P
TILE 1 Detete TILE [ Ghange [ Addition
NAME ' NAME
STREET ADDAESS ‘ ' ) STREET ADDRESS
CITY-ST-ZIp ‘\ CITY- ST-2P

13. | hereby certify that the information supplied with this filing dd

of the carporation or the receiver or trustes empowerd to exp
changed, or on an attachment with an address, with akother|

cuteghis report as requir
; d.

I he _ { s noX quality for the exemption dated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue @and ackuratgand that my signatixe spdil have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

April 11,2001 727-397-6464

Data Daytima Phone #

0375434

CR2E034 (10/00)



