2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEDDY BEAR TOURS, INC.

M29722

Principal Place of Business
G/O WILLIAM D. AIKEN
8874-33R0 STREET NORTH
SEMINOLE FL 33777

Maiiing Address
C/O WILLIAM D. AIKEN

8874-33RD STREET NORTH
SEMINOLE FL 33777

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90996 025 ***150.00

AT AR ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o e e e pe e v mr————— . Y -.§_9_-2190__97i.-~._ - - - -}NotApplicable.
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Adalitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIKEN, WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
8874-93RD STREET NORTH

SEMINOLE FL 34647 33111

-

City

FL

Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.
L]

SIGNATURE

Signature, typed or primed nama of registared agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [T pelete TME ] Change [ Addition
NAME AKEN, WILLIAM D. HAME
sTReeT ADDRESS | 8874-93RD STREET,N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IF
THLE VST [ Delete TITLE [ Change [ Addition
NAME AIKEN, MARTHA L. NAME =
sTREET ADDRESS | 8874-93RD STREET,N. STREET ADDRESS
(- airy-s1-zP- —|-SEMINOQLE-FL. - — =" - = —m————— ~CITY-8T-ZP— ~ <|= e == = s - - v
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Additicn
NAME - e e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I~ CITY-ST-ZP

12. | hereby certify that the infofmatign supplied with this filin
pplefnental report is true and 3

indicated on this réport or &

of the corporation or the red eaver pr trustea empowere

changed, or cn an gatt

SIGNATURE:

dog

er like empowered.

r—

pot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

Zowfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

*‘ Sxdoute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
3

=l /‘Q;p L -4”“ 2003 (727)397-¢4¢A

Date

Dayﬂmé Phorte #

(2= The elyV)

nv

CR2E034 (10/02)



