. 9/17/2002-90094-048-$550.00-$550.00

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P01000073613 a | / FILED
1. Entity Name
THE IDEAL TEA PARTY, INC. / ‘OZGCTZZ fiH”!S']
- Q ASTA S ~ ey
Principal Place of Business Mailing Adcress TZF&WE;S :s T _:C\f;_ STATE
1375 BURTWOOD DRIVE 1375 BURTWOOD DRIVE demnfcsne, FLORIDA
FORT MYERS FL 33901 FORT MYERS FL 33901 _
I N B
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4..FEl Number = App}ied For
e 6% —1 [ 20 ZQ._ O Not Appllcadie
z Country ' Zp o Couniry 8. Certificate of Status Desired Q3 ?e.;gfq ";‘:;'”""3'
6.-Name and Addraas of Current Reglstored Agent 7.-Name and Addrass of New Registered Agent. - - -
‘Name
:J:ﬂc{;mgg;m ) Street Address {P.Q. Box hlumber i3 Nol Acreptable)
FORT MYERS FL 33901
City FL 2ip Code

B. The abova named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registerec agent.

CR2E034 (4/02)

SIGNATURE -
Signatuire, yped or printed rame of registened Aot and e i sppiicabls, {NOTE: Rugisterad Agant signature racuaad when reinstaing) DATE
9. This corporation is eligible 1o satisty its Intanglble FILE NOW!!! FEE IS $550.00 i e
Tax fiing requirement and elects 0 do 50, Ahter September 13, 2002 Fee will be $750.00 | 1> SecienCampaionfinancing - $5.00 way 80
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . Owiner ' « O oelee TIE . [ Glnge [ Addition
we | Thitlette ¥Y2 Led NAME
smewoness | 27285 By vt i we~ STREET ADDRESS
CTY-53- 2P Y~ .y iig-vs ‘4-’—-‘] 22901 CHY-ST-TP
e d ! 1 Delee T Dl Charge (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P - CITY-ST-2P
TILE [ pelete TLE O Crange 3 Addition
©NAME =~ —| = e ——t e e e e i e NAME . .
STREET ADDRESS : STREZT ADDRESS
CITY-SF-TP ' CITY-ST-2P )
mE ] Delete upts [ change [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-5T7-7P . CITY-ST-2F
e O Detets mE O change [ Adeition
NAME ' NAME *
STREE] ADDRESS STREET ADDRESS
LITY-5T-0P cmy-st-2we
mie [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2IP

13. 1 hereby certify that the information supplisd with this [l ing does not quakify lor the exemption staled in Saction 119.07(3)i), Florida Statutes. | further certily that the informalion
indicated on 1his report o supplemental repor is Irue and accurate and that my signature shali have the sama legal eflect as il made under oath; that | am an officer or direcicr
of the corporation or ihd Or trugtes a-npo\_wgroa o execute this report a5 required by Chapler 607, Florida Statutes; and that my name appearsln Biock 11 or Block 12!

Deyema Prone £

changed, or on an atichment with an address, with 3il other empower I .
SIGNATURE: \=%Z .l.ﬁ Wy =Sl /% a2, lA-_a'? Y-/ 76

|
0t sof2ef =




