2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Jan 06,2003 8:00 am

o Secretary of State

DOCUMENT #  PO0000099573
1. Entity Name 01-06-2003 900354 012 ***150.00
TEITELBAUM DEVELOPERS, INC.
Principal Flace of Business Mailing Address i .
200 BAY DRNVE § 30 BAY DRIVE § 2UuUluBL
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
2. Principal Place cf Business 3. Mailing Address ”“"“”" |||“ IIl“ m” “”l ||“| Iml ‘l"l |||I’ I”” ‘IIII u” |II’

Sufte, Apt. # elc. Suite, Apt. #, etc. (ZI/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65-1056042 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
—r !

DAVID- :FA":EEGGUM le I‘T'E-L..-B AL Strest Address (PO. Box Number is Not Acceptable}

300 BAY-DRIVE.S ~— = -ox - — -

BRADENTON BEACH FL 34217

City FL Zip Code

. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registared agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TITLE ReshgnlT, >ECLeTh Bthange [ Adaition
e Vo TETEBALN S e ST TR~ | g
STREFT ADDRESS | 300 BAY STREET S STREET ADDRESS | B es Ty D@AVE Soertr
urv-s1-2¢ | BRADENTON BEACH FL 34217 -2 o anDemrans Bern, F L3421
TITLE O Detete TITLE Vi 77 aaheeaen [Chemange [ Addition
NAME NAME fermciole MAYLOR
STREET ATDRESS, STREET ADDRESS | TS — 7oy Seb-Anit BLvie
orTy-ST-2IP OY-ST-IP TRoaAD e TR, L BYZIS
TIMLE [ Delete TITLE [(Jchange 1 Addition
NARSE NAME
STREET ADDRESS | —==vr ——. - - STREET ADDRESS -
CHTY-ST-2IP CITY-$T-2P
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-3T-2P CITY-5T-2IP
TITLE [ Delete TILE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

ity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
rl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and rate ang thal
of the corporation o ver tee empowered i
changed, or cn arattachment wit i

SIGNATURE: ~ AT A TS S l)é‘qr:. {Fu)Suy- 4173

NATURE AN TYPED OR PRINTED-NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




