4/4/0

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NOOOO00Q04167 . #:.

1. Entity Name

TEEN ANGLERS, INC.

Principal Place of Business

701 MARLLO AD
KISSIMMEE Ft 34744

Mailing Address

701 MARLLO RD
KISSIMMEE FL 34744

FILED
Apr 17,2001 8:00 am
ecretary of State

04-04-2001 90094 027 ****61.25

RRCRUR N

2. Principal Place of Business 3. Mailing Address

LA

[l

TVREE

JiH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . X [Applied For
Applied For Not Applicable
Zip Country zp Country . , $8.75 Additional
] b o 5. g}emﬁc_meofstanjs De_snred -E] _ FooReuired... . |
——=""—6.” Nare and Adiress of Current Hegistesed Agent 7. Name and Address of New Registored Agent
Name
St dress (P.O. Box N is Not Accaptable
HULON, MIKE W rest Address (| umber is P )
701 MARLLO RD
KiSSIMMEE FL 34744 = o
Wy FL 4] 5]
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida. )
SIGNATURE
Signature, typed of prinkad narma of tegisiersd agent and tite i applicable. (NOTE: Registeted Agent signature raquifed when rerritating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 - Trust Fund Gontrioution. Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TLE 7 pelete TIRLE President O change  [X Addition | S -
e NAME Mike W. Hulon L) g
STREET ADDRESS SRETARESS 1701 Marlle Road g
oS- 2° WS {Rissimmee,_Florida 34744 i
TLE 0 etete TIE Vice=President (1 Change (3 Aaditon | X
NAME NAME Al Bernetti
STREET ADDHESS ot g atme e o) SRETARES [ 6.0.60—Mikeal—T,ane—- ~—
CiY-51-2IP CR-SER g+, ] oud, Florida 34771
Tne L1 Delete e Treasurer O crange [ Addition
HAME HAME RKaren 'Kerr
STREET ADDRESS serraocress (1472 Skyline Drive
CiTy-ST-21P cv-5-2¢ |8t. Cloud, Florida 34771
THLE O pekee e Secretary Ol Change [ Addition
NAME NAME Rebecca Hulon
STREET ADDRESS STREETADORESS | 701 Marllo Road
orry-ST-ap Gn-sr?  Kissimmee, Florida 34744
TME [ pelete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-S1-2p CIFY-ST-2IP
TiTLE O Delese e O Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP Y- 51-21
12. I hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07 3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver of frustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11if
changed, o an an altachment with an address, with all other like empowerad.
IV Y
SIGNATURE: EQUIRR W, Bl Y/2/s
SIGMATURE AND TYI IRG QFFICER OR DIRECTOR Cate Daytime Phiona ¥




