2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEDDY BEAR TOURS, INC.

M29722

Principal Place of Business
C/O WALLIAM D. AIKEN

8874-93RD STREET NORTH
SEMINOLE FL 33777

Mailing Address

C/O WILLIAM D. AIKEN
8874-93RD STREET NORTH
SEMINOLE FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED g
May 03, 2002 8:00 am:
Secretary of State

05-03-2002 90036 019 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State _ L _ City & Statg e | A FElNumber __.. — o Applied For
T = -~ = - *59-2790974™ ) Not Applicatle |
Zi Zi Coun iti
ip Country P untry 5. Certficato of Stalus Desied~ [J  $8-7°9 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NKEN- WILLIAM D. Street Address (P.O. Box Number is Not Acceplable)
8874-93RD STREET NORTH
SEMINOLE FL 34647
City FL Zip Cade

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 registerad agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

N
-‘J
8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PC [ pelste TITLE [ Change [ Addition | &
NANE AIKEN, WILLIAM D. HAME @
ilr::Esr:i[‘J:Ess gan.gan[) STREETN. STREET ADDRESS §
ST EMINOLE FL CITY-ST-ZP i

TITLE VST [ pelete TITLE [ Change ] Addition 5
NAME AIKEN, MARTHA L. NAME

.. STREET ADCRESS. | 8874.03RD STREETN.. - - - — - — - o - . .J STREET ADDRESS i —— e s —— PR
CITY-ST-2IP SEMINOLE FL CITY-ST-ZiP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S5T-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Datere TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7iP
TITLE - -« [ Detete TITLE.. B . [ Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADORESS
OITY-5T-2F N ' - " Komy-sr-zie Tt et

13. | hereby certify that the infofmalion supplied with this filin
ppkmental report is true
iver or trustee empoweredl Yo gkgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

g doe
g0d age
address, with al erlike empowered.

vl v/

indicated on this report or
ol the corporation or the re
changed, or on an

SIGNATURE:

t itk g

: Lo

Pt S PR

N T S
TR e A e S

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Eiy 27.391-

B Lr
SIGNATURE AND WD NAME OF SIGNING OFFICER OR DIRECTOR k

Daytima Phone #



