2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N99000003994

1. Entity Name

TEENS TODAY, INC.

Principal Place of Business

5509 NW. 7TH AVENUE
MIAMI FL 33127

Mailing Address

5509 NW. 7TH AVENUE
MIAMI FL 33127

JHAUVOLA

2. Principal Place of Busmess

509

MW T Ave

iling Address
\§ Ame AS ﬁf:/luﬁq/

Il

AR SEAU e

Apr 12,2001 8:
ecretary of State

04-12-2001 90008 039 ****g1 25

00 am

I

. Suite, Apt_# etc. o o | —eSuite, Apt.-#,-ato: ——— =" DO NOT WRITE IN THIS SPACE
ny;& State » F City & State 4. FE{ Number Applied For
)ﬂm 1, Zt 650932157 "Not Applicable
Zip Country 0 $8.75 Aaditional

33157

Dumry

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Ame. AS Current-

Streel Address (P.0. Box Number is Not Acceptable)

JONES, BETTY J
5509 N.W. 7TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
é@éﬁ; { ) o D]
SIGNATU % é [)
Signature, typed or prime%me of raﬁeﬂ agent and title it applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
* FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

-

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TILE D - [ Delete TiTLE e«{af» thange  BFKdcition
v JONES, BETTY v ata he pn
srace eSS | G509 NW 7 AVE r— (plq 2INel g # 4T
omv-sT-2P | MIAMI FL 33127 Crry-St-2IP M "q Fl.. 33005
TITLE D O Delete e éajurg_r‘ _ [ charge [ adtion
NAME JONES, KAREN NAME Norr S'
STREET ADDAESS | 2123 RENAISSANCE BLVD #207 STREET ADDRESS J
omv-st-2¢ | MIAMI FL 33127 CITY-57-2P ,QMJM#L\_{ 33 (37
TITLE T 1 Dalete TITLE C Ol Change  FH-Addition
NAE JONES, £ NAE L: sa ,:mes Hliams
STREET ADDRESS | 6105 N T STREET ADDRESS fi‘) Tave
CITY-S1-ZiP MIAMI FL 32015 CiTy-sT-2IP 3 37
TILE J Delete TITLE [ change [ Addition
NAME NAME . S,
STREET ADPAESS o e cwen N STREET ADORESS [£mme - soTmTo T
~CiTyisrapTTr [T ) . CITY-§7-2P
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE ( oelete ML [CIcrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2F CIY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin

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 repart is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

G 2EQUIRED

S -4-01 305-6~59

SENATURE ARD fyen ofﬁd'mﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

£
8

CR2E037 {10/00)



