2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000110044

1. Entity Name

TEE'S R US INC.

Mailing Addiress
20826 N J4TH AVE.

Principal Place of Business

2826 N 34TH AVE.
HOLLYWOOD FL 33021

HOLLYWGOD FL 33021

3

A

2. Principal Place of Busness = Maiing Addre

107 & Popad VALK

58

. |

Suite. Apt. #, elc.

Suile, Apt. 4, %A

m

FILED

§

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90006 030 ***150.00

RO ——

DO NOT WRITE IN THIS SPACE

220(5 | “Paows

ity & Stat City & State ! 4. FEI Number Applied For
Uoltfiosey [FC b¥e 1050
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, ISAAC
2626 N 34TH AVE.
HOLLYWOOD FL 33021

Name /(0 6 /

7 ERoU

Street Agdrass (P.C. Box Nymbegis fjot Acgeplable)
o BRFEWIsl J Y

37042

sownme_ Koy Zeped C

City /7L0L. %9&@,)

8. The above namea entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

r~—/

-,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Signaturs, typed or printed nama of registered agent and title if applicabte, {NOTE: Registered Agent signature required when reinslatinﬁj DATE [
i ion:is eligi isky.i i == _FiL. 1 . . ) . . .
- |p~-This cormoration.s eligiole to.satisfy.iis.Intangivee. | == FILE NOWIN FEEIS $15000. .~ | 4. Eecion Campaign-Financing - =$5:00'MayBe -|—*
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
e . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D alete me oy | vl O3 Change  [Spiion | &
o LEVY, ISAAC T ~ e Koy TED Y 2
STREET ADDRESS | 2808 N 34TH AVE. STREETADDRESS | =) 5 ) 2 ‘@/L@A—L}MM < AL ‘7/ 3
k -§T- . S
GIY-St27 | HOLLYWOOD Fi 33021 s | ple (A 0000 . (21 3RE5 (4
TITLE O pelete TITLE [1 Ghange ﬂAdditEon 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S5T-2IF
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-87-7IP
LIS 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-ZIP
TE o i (7 etete TTLE _ L [ Change [ Additicn
Nm-é- e [ TS e T e M s Ve i 2 i e - NAME =S | g o ‘:-—s-"‘:"‘"*-qj"‘——‘—"“ —er e 7 - el
STREET ADORESS STREET AGDRESS )
CITY-ST-ZiP CITY-5T-2IP
T O etete TITLE O Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
13. | 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ! like empowered.
%/ aj/

Date

[4

Daytime Phona #




