03 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p02000016270

1. Entity Name

Teeter Toddler, Inc.

fe R ch
2. Pringipal Place of Business

2421 Kilpatrick Rd.

T 3. Mailing Address .
2421 Kilpatrick Rd.

Secretary of State

05-02-2003 90706 033 ***]58.75

Suite, Apt. #, etc.

Suite, Ant. #. etc.

DO NOT WRITE IN THIS SPACE

City & State )

City & State 4. FEI Number Appliad For
Nokomis, FL Nokomis, FL 04-3661690 Not Applicable
5. Certificate of Status Desired .?3'233?:;““‘“’
7. Name and Address of Current Raglstered Agent

Name T & H.Comptrollers, Inc.. o - .

Street Address {P.O. Box Number is Not Acceptable)

312 E. Venice Ave. Suite 120

C1Y Venice FL 52’2%5‘*

ice or registerad agert, or both, in the State of Florida. | am familier with, and accept

Gf itate -

e Spo3
reingtating) CATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. Added to Foes

~OFFICERS AND DIRECTORS

Director
Jacqueline Hanson

STRATAOONESS [ 2421 Kilpatrick Rd. Nokomis, FL 34275

CITy-5T-2Ip

TIRE

HAME

STREET ADDRESS
CIY-sT-2P

Treasurert
Shirley Tocco
141 Davinci Dr. Nokomis, FL 34275

RE

HAME

SYREET ADDRESS
oTY- 572 - . oy - .-
TE

HNAME

STREET ADDRESS
Ly -sT-7IP

e

RAME

STREET ADDRESS
CITY-ST-Iw
TITLE

NAME

STREET ADDRESS
EMTy-ST- 2P

2%

attachmant with an addrass, witfyall other like empowsred,

SIGNATURE:

12. | hereby certity that the information supplied with thig filing does not quallty for the exemption stated in Se io‘r:19.07 3){i), Florida Statutes. |
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

urther certify that the information

//2;/33'

Daytme Phona §

May 02, 2003 8:00 am

CR2E034B (12/02)



