FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000087099 Secretary of State
05-05-2003 90286 042 ***150.00

1. Entity Name

TEE-PEE FLORIDA SALES, INC.

Principal Place of Business Mailing Address -
13500 SW STH PLACE 13500 SW 9TH PLACE
DAVIE FL 33325 DAVIE FL 33325 ]
2. Principal Place Of Business 3. Mailtng Address ' III’}II’ m Il’l] “I” II”’ Ilm II“) II"I ’I’l' }III) ""l ,IHI 'l” "'l
Sulte, Apt. # etc. Suite, Apt. # elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 145929 Not Applicabile
Zp Couniry ap Loustry 5. Certificate of Status Desired O ?ese g?qtﬁ?:c"“onal
B ~7 ~ 8. Name and Addréss of Current Registered Agent - - " 7. Name and Address of New Registered Agent - - -
Name
MATHEWS' TONYA Streat Address (P.O. Box Number is Not Acceptable)
13500 SW 9TH PLACE
DAVIE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or bath, in the State of Fiarida. | am farniliar with, and accep
the cbligations of reg\stered agent.

SIGNATURE
Signature, Typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
[3
1
FILE NOW!! FEE IS $150‘°g 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 {OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ([ Change [ Additian
“NAME MATHEWS, TONYA NAME
sTheeT aDoAess | 13500 SW 9TH PLACE STREET ADDRESS
crv-stz¢ | DAVIE FL 33325 ¥ CITY-ST-2P
TITLE VP O Delete TILE [ Change (] Addition
NAME ROEDER, PAMELA NAVE
STReET ADORESS | 8500 OLD COUNTRY MANOR STE 201 STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-8T-ZP
TLE ' B T ] Delete TiLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-72IP
TINLE 7 Delete ] e [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . CiTY-$1-2IP
TITLE ' 1 netete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T-2iF
TE O peete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made undgr cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Flerida Statutes; andfthat my nfime appears in Black 10 or Block 11 if
changed, or on an attachmegt with an address, with all ofer like/brgoowered.

| SIGNATURE: ,4}-”_.{,__..{ R ED Zj 3

OF SIGNING QFFICER QR DIRECTOR Dala Daytime Phone #

_A¥ 9e6BSE0

CR2E034 (10/02)



