2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007663

1. Entity Name

TEENS FOR CHARITABLE CAUSES, INC.

Mailing Address

POST OFFICE BOX 4313
PALM HARBOR FL 34685

Principal Place of Business

1850 STABLE TRAIL
PALM HARBOR FL 34685

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90166 018 ****61 .25
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2. Principal Place of Business 3. Mailing Addﬁ$
vsi Olfce Box 1535
Suite, Apt. #, ete. Suite, ApL. #, etc. ‘ 00 NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE! Number Applied For
Sac L _5_? = (3 75& 97/ Nat Applicable
Zi Count Zi ntry it
P it P Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
3%7 7 a /C) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me—— - e N . = =|=Name — S e = eSS =
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOOR _
MIAMI FL 33145 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the state of Flarida.
‘! I
SIGNATURE ‘
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
‘:\’
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 May Be Make Check Payable io
Trust Fund Centribution. Added to Fees Department of State
10. {OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD [J Delete e Cchenge [ addtion | 5
NAME FAULKNER, SANDRA M NAME s
STREET ADORESS | 1850 STABLE TRAIL STREET ADDRESS §
-8T- _§T-ZiP! w
onv-s-zp | PALM HARBOR FL 34685 G- s1-zp &
TILE D O Delete TITLE Ochange  [J Additon | O
NAME FAULKNER, WILLIAM M NAME
STREET ADDRESS | 1850 STABLE TRAIL STREET ADDRESS
om-st2e <|PALM-HARBOR FL 34685 - -~ - — - v . - ONSEIP, o Lo o o e
TITLE D 7 Delete TME O cChangs [ Addition
NAME ERICKSON, MADELINE A NAME
sTReeT ADDRESS | 1850 STABLE TRAIL STREET ADDRESS
CIy-sT-2Ip PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2F CITY-ST-ZIP
TITLE O pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P *
12. ) hereby certify that the infermation supplied with this filing ge8s nbt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true andAccurste and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver £y truslee empowered 36 execyfle this repggt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yl# an address/#ith aljbther e empowgrZd.
- =3y Y25 A ATV
SIGNATUR ZEARED 50X 799-7¥6~ Y4/
MINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daviime Phone #




