e

.
2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P0O0000012922

1. Entity Name

TEEZ AND MORE, INC.

Principal Place of Business

10240 REFLECTIONS BLVD W #102

FT LAUDERDALE FL 33351

Mailing Address

10240 REFLECTIONS BLVD W #102

FT LAUDERDALE FL 33351

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90062 020 ***150.00

A1 23 |

2. Principal Place of Business

3. Mailing Address

NI

IREIY

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT Wﬁlg I?T S SPACE
p‘%? 3
City & State City & State 4. FEI Number ) Applied For
'b(/ 04 ’)y’/f} Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desied ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e Name O bhr___[l)\bhae/
CUTTER, MICHAEL (g
. Streel Address gB- Bo ber is NaLACcgtable
10240 REFLECTIONS BLVD W #102 EURE™ RS
FT LAUDERDALE FL 33351

City

FO(“"- LLV(LC(U("I’( FL

Zi pgodg 35*/

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

SIGNATURE

HI\C-[’I\( [ Cothr

‘—l/j’a/o

[

Signature, typed of printedname of regislered' agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax fling requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 T e 35.00 Moy Be
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE p Hichee ! [fhange [ Additon
NAME CUTTER, MICHAEL NAME Cuv Hc{' rohne - f"
streeTaporess | 10240 REFLECTIONS BLVD W #102 STREET ADDRESS P30 AW f’ ¢ /
orv-st-2» | FT LAUDERDALE FL 33351 Girv-51- 2P Pr Leodedde F 333
TIE D 1 Defete TILE Iy [Femenge [ Addition
NANE CUTTER, DENISE KAME Cother Deatse f
STREET ADDRESS | 10240 REFLECTIONS BLVD W #102 STREET ADDRESS S’fo 6 ~Mw §1 c 3 3 3 3-./
omv-st-2¢ | FT LAUDERDALE FL 33351 CITY-5T-2P CevderAsfe ‘FI
TITLE [ pelete TITLE (3 Change [ Addition
“ |~ NAME == mr e . - T rr———————— - NAME P = — - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
erY-5T-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all other iike empowered.
\Ca L‘l W / C_ v
signature:/ 1O /{/Vi [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

the  hoful Fhey

Daytime Phone #

CR2E034 (10/00)



