2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002676 r( Jun 11, 2002 8:00 am

=

1. Entiy Name Secretary of State
TEDI BEAR ADOPTIONS INC. ‘ 06-11-2002 90150 006 ****61.25
Principal Place of Business Mailing Address
415 PABLO AVENUE NORTH 415 PABLO AVENUE NORTH
SUITE 100 SUTE 100
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
A g LT
S Atlantic Bl . £SO E bl
Suite, Apt. #, elc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Nﬁbﬂ‘lﬂf\e B(’abh 3 FlWldOL 59'3448329 . Not Applicable
3215’/7/,0(5 ce ”:t;y Zip Country 5. Certificate of Status Desired [ fg-;g’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VR U= U - S SRURU TN FU )\ -5 - S e S P, U

Street Address (P.C. Box Number is Not Acceptable)

HEDSTROM, TEDI

415 PARK AVENUE

SUITE 100 : :

JACKSONVILLE BEACH FL 32250 city FL | ZPCote
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 &QWWM@V\ 6(? whye DM’ 61Vl i ll‘ZJDI

Slg_;r!l;a!l.ir;e: ly?ﬁd'?r.pnnlea-n&hé o ragisterad agent and Iitle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
P e Y ey
N . . . 9. Elsction Campaign Financing 5.00 Mav B Make Check Payabie to
Fl!..EvNOW. FEE ‘s 961,25 ° . Trust Fund Cantribution. O fdded to F?;s ° Department of State
10. — - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D . , O Delete TITLE Ol cChange  [J Addition
NAME MARTIN, AL NAME
STH:EHADDHESS 339 HICKORY. HOLLOW DRIVE NORTH STREET ADDRESS
CTjSST2P | JACKSONVILLE FL 32225 Gm-s7-2p
TILE D o . N Delete TITLE O change [ Addition
NAME HEDSTROM, DONALD -~ NAME
STREET ADDRESS | 256 N. ROSCOE BLVD. STREET ADDRESS
erv-51-2° | PONTE VERDA BEACH FL 32002 Y-Stz
CHLETTTI P T T e s e et [ Dtaty - e | STITE et [t i e e« e e s O Change . _ [] Acdition | _

NAME DEEN, RANDY - NAME
STREET ADDRESS | 4560 HARBOUR COURT STREET ADDRESS
a7 | JACKSONVILLE FL 32225-1079 a-51-2¢
TITLE sD. . o : O Celete TITLE [ Change [ Acdition
NAME MARCH, LisA” - - - NAME
STREET ADDRESS | 996-5 SOLANO HOAD, SUITE 197 STREET ADDRESS
ar-s-2_|PONTE VEDRA BEACH FL 32082 umy-st-2
TITLE D O pelete TTLE [ change [ Addition
NAME HEDSTROM, TEDI NAME
STREET ADDRESS 259 N ROSCOE BLVD STREET ADDRESS
crsi-2* | PONTE VEDRA BEACH FL 32082 Gr-gr-2¢
T D Wkt e O Change [ Addition
AME BROWN, VICK! NAVE
STREET ADDRESS | 1600 SEABREEZE AVENUE STREET ADDRESS
eme-sT-2P | JACKSONVILLE BEACH FL 32-2500 CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

.. changed, or on an attachment with an address, with ail other lke smpowered,

SIGNATURE: _o JEAGN IV UREL P A0 Wtlel A2 -4aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (3/01)




