FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG0000083331

THE TEACHING STORE, INC.

Secretary of State

05-28-2002 91702 036 ***150.00

Mailing Address

THE TEACHING STORE
8218 W WATERS AVE
TAMPA FL 33615

Frincipal Place of Business

THE TEACHING STORE
8218 W WATERS AVE
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

;

[A]

Lund Coa

City & State City & State 4, FEI Number JApplied For
' 58-3670979 Not Applicable
Zin Country ?p Country 5. Cerlilicate of Stalus Desired O $8.75 Additional
¥ Fee Required
. ... 6. Name and Addrass of Current Registared Agent .= 7" - . - — - 7. Name and Address of New, Registered Agent ..
Name !
ROA. LINDA S -Street Address (P.O. Box Number is Not Acceptable)
10219 CHARLESTON CORNER RD. - P
- 2
TAMPA FL 33635 i
X City FL Zip Code
8. The above namegl entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nglo2s

S!GNATUHEﬁ /U\M 2
S

fture, typed or printed Tame pl registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

_,“/
g
ol

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

, LA
10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

""}#E;OO May Be

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

"

OFFICERS AND DIRECTORS 12,

TILE co o [ Detete TITLE O Change [ Additien | 5
NAME DAVID, MICHELLE NAME &
sTReeT AD0RESS | 5322 LADYWELL CT STREET ADDRESS - § .
CITY-ST-2IP TAMPA FL 33624 CHTY-ST-2iP < : ?tu“.
TITLE co O elete TITLE / ‘[dChange [ Addnion\ O
N ROA, LINDA i % ’
STREET ADDRESS | 10219 CHAR]_ESTON CORNER RD STREET ADDRESS - . ~
GITY-ST-71P TAMPA FL 33635 CITY-ST-2P .

TOETTT T TS T T e s T T e e T [T T e T T “Ochaige ~ O] Adgiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP .
TE O celete e , CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TIE (3 Celete TILE . [Jchange [ Addltion
NAME NAME . m—_—
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IP CITY-ST- 2P T
TE ] Delete TITLE A [ change [ Addition
NAME NAME

| STREET ADDAESS STREET ADDRESS , e
gy S-zP e CITY-ST-7IP

of the corporation or the receiver or frustee empowered
changed, or on an

SIGNATURE:

thet like empowgre

13. | herdby- certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(\) 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 iegaf effect as if made under oath; thal | am an officer or director
ecute this report:as. requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

w’“ “Mache e D(RVlCﬂ \ SJ{O’)_ 513-880-92¢

(}G’NATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date ' Caytime Phone #

£




