, FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 10, 2002 8:00 am
e

DOCUMENT #  P00000075387 cretary of State

1. Entity Name -
GOLDEN TEAPQT, INC. 09-10-2002 90209 040 550.00

(Y T VE VIV ¥

rew

/
Principal Place of Business Mailing Address X
S
5335 NORTH MILITARY TRAIL 3335 NORTH MILITARY TRAIL
SOUTHWIND PLAZA. BAY 48 SOUTHWIND PLAZA, BAY 48
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ” , I ’ ”I H I l I" l Il ’
2. Principal Place of Business 3. Mailing Address HII m” I" II' ” "m II'" n ” { ” ' m llm ill! 'IH
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
PN 1 A P
City & State Q {__\ tity & Kate 4. FEI Number 651029441 Applied For
Not Applicable
Zi Count zZ Copint it
P v al ) %+ 5. Certificate of Status Desired O $8.75 Additional
A Y A/ 1 Fea Required
6. Name and {ddieds ofiCefirent Reglslered Agent 7 e’ 7. Name and Address of New Registered Agent
R - - L Name -—~- - - i -
NADEAU, DONNA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BOULEVARD
SUITE 500
PALM BEACH GARDENS FL 33410 iy FL | 250
¥
-8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiect o |
) . Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Trus tlizn ;g‘;i’r?;u ﬁl::ncmg 0 fi;%qoh;?éfe |
(See criteria on back) O Make Check Payable to Department of State i ' ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 ‘
TIME 3] 2 Delate - TITLE [ Change [ Addition | &
NAME ANGELINI, RICHARD F et NAME A
streer Aoomess | 1057 ASPRI WAY STREET ADDRESS 3
cmv-st-ze | PALM BEACH GARDENS FL 33418 CITY- 5T-21F o,
o [+ )
TILE (I Detete TITLE O Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Detete MLE_ . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2Ip !
TITLE 1 pelete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiF
TILE [T Delete TITEE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P }
»
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 certify that the information ]
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director g
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with an address, with ali other like empowered. .
| !
SIGNATURE: . (o]
. SIGNATURE AND TYPED OR PRINTED NAME OF SIofiING OFFICER OR DIRECTOR Daytim® Phone #




