2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOC00087747 .

1. Entity Name

P. M. & TEAKS, INC.

Principal Place of Businass

231 Rgaro Ao

35304

C’/ Maiiing Address

225 R BNDAVE . PMEFALLEE DR,
FT. LAUDERDALE FL 38304 ZZ 714D /LA, FT. LAUDERDALE FL 33304 7 £opuc> E4A -

$3304

2. Principal Place of Business

73iWE. 20 AvE

3. Malling Address

7 9% FRAGCLER D 2.

Suite, Apt. #, etc.

W ARE -foiuse - S7DLALE

TOFE s

DO NOT WRITE IN THIS SPACE

May 17,2001 8:00 am
Secretary of State

05-17-2001 90205 001 ***150.00
05-17-2001 90205 002 *=***g 75

NG

Citl& State City/&_g;tate — 4. FEI Number Applied For
T, LAy b, F: .&“ A TAAup AR, Not Applicable
D Cauptry Zip Cgyniry ” : $8.75 Additional

?03570 c/, ﬁ{: S‘/? P 3 33 o F ﬁ”_{; /f/ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUER, MICHAEL E
FT. LAUDERDALE FL 33304

Cwvnet Teo
131 N € nzhve]

f rcM"\b 35704

Marne

SAme

Street Address {P.C. Box Number is Not Acceptable)

City

FT./L/?’(A A .

FL

G

-

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,

SIGNATURE

) ¢

[ Z- O

2 5

Signature, typed or printed name ot registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

/7 IDM .

T DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FilLE NOW1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Mzke Check Payable to Department of State TrustFund Contibution. Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD Kbelete e PST D ~ FPRES, i Chenge [ Addition g
v MOLS, PATRICK N R K #T 0L J S
STREET ADORESS | FPE-N-FE—2ND-AVE— STREET ADDRESS 98 AR DL, e
omv-st2° | FT. LAUDERDALE FL 33304 cmy-ST-2ip EFT. A D, FA4 S35504 uz
TILE 1 Delete TILE [JChange {1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE L Delete TITLE [ hange 73 Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
THLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-21P CIY-5T-21P
TITLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2Ip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. I'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
of the corporation or the receiver or trustee empowered to execute (i

changed, or on an attachment with an address, with all other like

SIGNATURE: PATRI ¢ K J. Mok

powere

feport as requ

ature shall have the same legal effect as if made under oath; that § am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
—,

=
A A X5 Jpl o3

54
7849

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMNG-OFFICER OR DIRECTOR

0 Nate

Daytime Prone #




