2003 FOR PROFIT CORPORAT:ON

£ UNIFORM BUSINESS REPORT

UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 90995 015 ***150.00

4/

DOCUMENT # P02000107393

. 1. Entity Nama

WHITE ELEPHANT TEA COMPANY, INC

e TYATEE

Principal Place of Businass Maiting Address
2105 LAVERS STREEY 2106 LAVERS STREET
405 5 .
DELRAY BEACH FL 33444 DELRAY BEACH FL 33644 !
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #. etc. . Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FE) Mumber . |Appiied For,
X[ Not Applicabla-
Zip Country Zip Country 5. Certificate of Status Desired a - ?:;g?q ﬁgtmnaj
~{— 6.~ Name-and Address.of Current Ragistared Agent .. S o 1. .Name and Address of New.Registarad Agent )
B R S —— = e e J— Name S S —_— :-
LEE, MIG A Streel Address (P.O. Box Number is Not Acceptable)
2105 LAVERS STREET
405
DELAAY BEACH FL 33444 B Gy FL | 27 cwe

tha cbligations of regisiered agenl.

8. The abave named entity sibmits this statement for the purpose of changling its registered office of registered agent, or both, in the State of Florlda. | am tamiliar with, and accapt

SIGNATURE u
Signeturs, typed o firinted name of registensd agent and Lile it appEcADls. {NOTE: Pegi Agenl requinsd when DATE
LE NOWI!! FEE IS o e
’ FILE, 0“2’003 I;:EE lm$150.00 9. Election Campaign Financing $5.00 May Bo
_ Atter May1, ea wiil be $550.00 Trust Fund Contribution. Added 'o Fees
Make _l:hack Payable to Florida Departmant of State ‘

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. T OFFICERS AND DIREGTORS

me Pirectat ;. 3 Delete e Ochge D) Addion | S

NAME e hae i ree ) NAME 2

sweeronness (' 9 ) o0/ < ¢ STREET ADDRESS

ag Aven C /ﬂ,c' /

o512 Deleny _each r 23YY | ansiw g

Ve O Delese DOcrnge [ acdition %

NAME NAME

STEEET ADDRESS STREET MIDRESS

eTY-s1-2p CTY-57-21P

e 3 Delete I T R S Chenge () Aaiton |
L I i AR _ ~ = Y I

STREET ADDRESS STREET ADDESS - .

CITY-ST- 2P CITY-$1-2P B

TnE [ petete TMLE O thangs T Addition

RAME HAVE

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-2iP .

e O Detete Lals Ochange [ Adition

NAME NAME

STREET ADDRESS STPEET ADDRESS

CIfY.ST-2IP CITY-ST-21P

e Ul elete Tme O charge [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

civy-ST-79 CITY-S1-219

12. | hereby certify that the information supplied with this fitin g
indicaled on this report or supplemantal report is true and accurate and that my gig
of {he corporation or the receiver of rustee em ed 10 execule 1his repoft 45
changed. or oh an attachment with an addrges, #ith all other likg

SIGNATURE:

does not qualify for the exe

pintion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
2pdre shall have the same legal effect as if made under oath; that | am an officer or diractor
pdired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A
Y




