2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000062306 Apr 17,2001 8:00 am
1. Entity Name
FOOD SERVICE BY TERESA, INC. W ecreta ) of State
‘ > 04-17-2001 90022 011 ***150.00
Principal Place of Business Mailing Address
1928 HUDSON CT 1928 HUDSON CT
OLDSMAR FL 38477 OLDSMAR FL 36477 - - e - = -
2 F”i”"‘ﬁa' jlace gLpusiness 3. Mailing Address ”""l“ m ||| || |I |I| | "| ’m m | "I "mlmllm m'
2319 _Brpao  Steerr
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . o City & State 4. FEI Number Applied For
i ;‘ DOKSUI // F }’ L/ S # - 3(053 L/B ; Not Applicable
7 Eou i t o
" ountry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
é O / f ) q Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _Néme - = Tt e — e e TS e e
HEBRON, TERESA
Street Address (P.0. Box Number is Not Acceptable
1928 HUDSON CT ‘ pabie)
OLDSMAR FL 36477
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
i ion is eligi isfy i i Wit 150. . N .
9. Ih\sfﬁprporatpn is E|Itglb|§ t(? sz:txs;fyéls L‘rgangmre At Finl.ni:l? 20!'!)1 FFEE |S|!$b;5250500 00 10. Eloction Campaign Financing $5.00 May Be
ax illing requirement and eiecls 1o : er ’ ee wi . Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. — CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 'fjf' 25 DENT . O petete TITLE O change [ Additicn
HAME TTerasa Hebron NAME
STEETAODRESS | 705 pnuSevm Court STREET ADDRESS
ovStIP MRGe-onk aulle i E C 2 %O | CITY-ST-21P
TILE [ Gelate TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
JTmE L e . [ Delete TILE [ Changs [0 Agdition |_
MAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

changed, or on an attachmeff with an address,

SIGNATURE:

13. I hareby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the recejxer or trustee emppyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th ail other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J /ol Zoa-S4f-0c08

Cate Daytime Phiona #

CR2E034 (10/00)



