2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000008682

1. Entity Name

TEA ROSE COTTAGE, INC.

Secretary

FILED
May 14, 2001 8:00 am

of State

05-14-2001 90244 011 ***150.00

Principal Place of Business Mailing Address
149 OAK GROVE LANE 149 OAK GROVE LANE T
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

q - B_L 2 523 q Mot Applicable
Zip Country o Zip - Country ™=~ 5. Cenificatéhéf Status Desired O - "$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-THADEN, THOMAS S
149 OAK GROVE LANE
MERRITT ISLAND FL 32952

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!"! FEE | .00 . - )
9. Ihlsfﬁprporanon is eligible tcl> satrsfy(;ls Intangible A :-;iy ] VzvngF E 5';"$t‘: 5(;550 o 10. Eleciion Campaign Financing $5.00 May Bo
ax |rqg rgquwemam and elects to do so. er ' ee w e A Trust Fund Contribution. Added ta Fees
(See criteria on back) a Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE O Delete e President O3 Change D) Addition
NAME NAME ~acquelyn 6. Thaden
STREET ADDRESS sreeraooress | \MA odle Greve Lane
CITY-5T-7p CIrY-S7-2P Mevvith Joland, FL 32962
TILE [ Delste TITLE Vice - President ' [ change [ Addition
NAME HAME Sawet ML Sc bavez\
STREET ADDRESS STREET ADDRESS gL Ma
CITY-ST-2P -+ oo am e - - - —— somn [l CITY-ST-21P. vy t‘(—-.- ! a(:?n/dr& -3 Zq 57’
TImLE 1 Delete e Ve = Pvesident 7 . O Crange (% Addition
HAME NAME P\o\o 9,1‘ 4 M g(al:hakﬂ'z, L
STREET ADDRESS srecTanoess | 18 ManTeloa
CITY-§T-ZIP CITY-§T-21P Mev Ver" TS lg*w': FL 324952
TITLE M Delete e Secvefary - ‘rV‘P_'ﬂ Su"f v [J change (3 Addition
NAME NAME Tho ma Sé. Thadew
STREET ADDRESS sreeraooness | 1M Oa K vove Lane-
OITY- §T-21P OITY-§T-24p Meve ff Tola nd, FL 329s1
TILE 7 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] drese” all other like empowered.

SIGNATURE:

Thomas S, Naden Y-24- 200}

G1) 744 - L4494

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

V4

:

CR2E034 (10/00)



