. = -

\ FILED
FOR PROFIT CORPORATION . Mar 26,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # m\ 0000 [ A 03-26-2002 95:)2:]2 047 ***150.00

1. Entity Name

Tee Creiam  More , Tne

DO NOT WRITE IN THIS SPACE BU051504

2. Principal Place of Business 3. Malling Address

3915 Mexienll St %19 Mexnrenli S

Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Sjate ity & Stgle 4. FEI Number Applied For
Mﬁ s EL Y l@ et Leky FUL 597725/ Not Applicable

$8.75 additional
Fea Requirad

Zip dountry Zip éountry

2 (45 3¢/L55

5. Cerlificate of Status Desired A

7. Name and Address of Current Registered Agent

N
Jumes W, Gl
WWMO—NO-T_“WREIE e : 'Street-ﬁr‘ddr::g(F’.OrBUX'Num‘zerisféc‘;?Acc;%tl;gle)_ = o

IN THIS SPACE oim SHelma e

et R ey FL | %5507

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Floriga.  *

S Gr\llfATURE Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatute required whan reinstating) DATE
) o e . anuary 1 - May 1 Fee 150.00
i comtor o oty gon [ SR IITEEER® | o coouncanmgromors 85,00 oo
b Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
#(Ses criteria on back]) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE -~ TME
NAME g‘\ﬁ‘v"‘}ﬂph"“’\ M. 7hanh e o NAME
stiees oiess | 7419 medaaly St STREET ADDRESS
orv-st-20  |iaps Pt Ruche, FL 34{15? CITY-57-2P
TITLE Vv 1 ' me
NAME S L. 7HAann N NAME
STREET ADDRESS | %) ey sah s STREET ADDRESS
msa | s doat Kk EL 21655
me TS . e
NAME Chavcles Ledite HAME

TREET ADDR gt ATIDRE
zmir-szss gf_isz:i?ull 1. 33755 z::iuw ? DO INOT WRHTE .
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIVY -5T- 2P CITY-ST-21P
TITLE 7 TME

NAME HAME

STREET ADDRESS STREET ADDRESS
oIy -1 2P CITy-$7-2P
e TIILE

HAME HAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with all other like empowered.

-

s:GNATURE:c@ ) Mm Jach L. TAAMNER  /e3/-0 A \mp225-127/

SIGNATURK, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




