2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAPOTS & TREASURES, INC.

PO0000094787

Principal Place of Business
9339 ALTERNATE A1A. LIVE QAK PLAZA

LAKE PARK FL 33400

Maiting Address

9339 ALTERNATE A1A. LIVE OAK PLAZA

LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90110 040 ***150.00

LR

—:CHECK HERE.IF-MAKING.CHANGES

MITCHELL, SUSAN F
10033 DAISY AVE.
PALM BCH GARDENS FL 33410

City & State City & State 4. FEI Number 65'1083203 Applied For
Mot Applicable
Zi Countr Zi Count iti
® 4 P ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida, | am familiar with, and accepgt

Signatura, typsd or printed name of registered agant and litle it appliceble.

(NOTE: Regisiered Agent signature required when rainstating)

DATE

— .. FILE NOWN EEE.IS $150.

After May 1, 2003 Fee will be $550.00

9. Efection Campaign Finareng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [CJChange [ Addition
NAME MITCHELL, SUSAN F NAME

sTreeT ADoRESS | 10033 DAISY AVE. STREET ADCRESS

CITY-ST-71P PALM BCH GARDENS FL 33410 cry-st-zip ,

TITLE D . [ Detete TITLE [ Change [ Addition
NAME O'DONNELL, BARB NAME

STREET ADDRESS | 13354 WHISPERING LAKES LANE STREET ADDRESS

crv-si-2e | PALM BCH GARDENS FL 33418 CTY-5T-2p

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITE ] Delete TILE {JChange [ Addition
NAME — - NAME . e f - o - - = R
STREET ADDRESS o T T STREET ADDRESS

CITY-ST-2IP CIFY-ST-2/P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-ZIP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the corporation or the receke
changed, or on an attac| ant with,An address,

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that- the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accuraje-and-that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

yustee empowered to execfe this report as required by Chapter 607, Fiorida Stalutes; and that my name ap IfBlock 10 or Block 11if
2, other like empowere ﬁ

S led K8l o+

\__ME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

-

CR2E034 (10/02)



