2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

TEITELBAUM DEVELOPERS, INC.

P0O0000099573

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90044 038 ***150.00

Principal Place of Business

-450406 124TH'ST W “P0 80X &%
LORTEZ-FL-M42t5— CORTEZ L4215,

Mailing Address

2. gmcnpal Egce of Ellsmess

" 368 o1 Dewe Loudn

NN

Suite, Apl. #, elc Suite, Ap

L. #, etc. DO NOT WRITE IN THIS SPACE

BildenimBeasn FL

4. FEI Number Applied For

65-1056042

Not Applicable

YL

Ty | Plgled

$8.75 additional

5. Cerlificate of Status Desired ] Fee Required

L1

6. Name and Address of Current Registered Agent

'C‘C‘J{J-mrg l
7. Name and Address of New Registered Agent

—_ —

PENEL
450406 124TH ST W
CORTEZ FL 3427%°

A A

N T_@ﬁ—e—”OJU 44N

Sireet Address (P.OE))( Number is Mot Acceptable)

FE 300 £hq DRl Sovdr

“Repdon tu fsearin FL | 3% 7

T

8. The above named ent] ubmits this stalement(or he purpos,

SIGNATURE

ing its registered office or registered agent, or both, in the Stata of Florida,

SignatuWaMnmad name of registered Mﬂd litle if applicable.

(NOTE: Registarad Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

lv /896650

Tax rﬁing requirement and elects (o do so.
(See criteria on back) )

Trust Fund Contripution. Added to Fees

Make Check Payable to Department of State

1. QOFFICERS AND DIRECTQRS l 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T 7 Delete | I e Jldit. T &= e [ Change [ Adcition
HAME OPE NAME DAUO et te "aa U2

STREET ADDRESS | 7 D smewoess | 30O 3 5‘ 14¢ heo

omv-s-zp | BRADE FL 34210 CITY-ST-ZP £rhdew %M P Byt 7

THLE (1 Delste TLE J P 4 1ve “f’-‘ UR.L-:__. [Jchange L[] Addiiion
NAME AVID NAME %ﬂ%&

STREET ADCRESS | 75 D STREET ADDRESS 783"11% ;

ory-stze | g FL 34210 - CITY-ST-21P ~{7‘,, 3 g2 <&

TTLE B - _ [ Detete_ . [ TTLE O ~ {Z] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [7] Adgdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2if CITY-§T-2IP

TITLE O Delete TITLE [0 change [ Addition
MAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P . A CITY-ST-2IP

13. | hereby centify that the information suppl ¢ with this filing does ot dualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental/r¢port is true and accurpte gnd that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or tflistep empowered to execite this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wit ress, with all other like JG/ ({[7(‘?
/ /3//32. by, )g

Dals Daytimse Phone #

SIGNATURE:

SIGNAURE AND TYPED OR PRINTED NAME OF shmub OFFICER OR DIRECTOR

CR2E034 (9/01)




