3
2003 FOR PROFIT CORPORATION FILED :
3
3
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am :
TIE
DOCUMENT #  PQ0000075387 P Secretary of State .
1. Entity Name b
01-31-2003 90125 002 ***150.00
GOLDEN TEAPOT, INC.
Principal Place of Business Mailing Address
5335 NORTH MILITARY TRAIL $335 NORTH MILITARY TRAIL
SOUTHWIND PLAZA, BAY 48 SOUTHWIND PLAZA, BAY 48
i i “II"II”H "”“Im "mm" II“I "m 'I"I |“" mll ]I]N ’"] ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc, i
s e s | i e m e Tl T UREHEGK HEREIE MAKING CHANGES - E
City & State City & State 4. FEl Number Applied For
65-1029441 Not Applicable
aip (;ountry Zp Courtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NADEAU, DONNA A ESQ. Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BOULEVARD
SUITE 500
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
. FILE NOW!! FEE IS $150.00 o
b 3 i Fi
At Moy 1,2003 o willbe $550.00 oo Gavpa e $5.00 woyoo
Make Check Payable to Florida Department of State
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 :
e D 7 Detete TMLE [ Change [ Addition __‘8_
AN ANGELINI, RICHARD F NAME g |
STREET ADDRESS | 1057 ASPRI WAY STREET ADDRESS 3 !
ov-s1-2¢ | PALM BEACH GARDENS FL 33418 CImY-ST-2p q
TITLE O pelete TILE O change [ Addition %
NAME . NAME oo
STREET ADDRESS - o STREETADDRESS [ ™~~~ - -
CITY-ST-ZIP o CITY-ST-2IP
TILE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete THILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O telete TITLE [J change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

i2. [ heraby certify thatthe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ré&port 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 irustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

3IGNATURE:

rd

e LIRE s

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

(™ -

CTOR

Y Y

A

/-29-03 (561} 8350V

Date Davytima Phone #




