2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEELING ENTERPRISES, INC.

P93000015386

Principal Place of Business

Mailing Address

2141 MAIN STREET 313t CARLOS DR.
SUTE J o DUNEDIN FL 34698
DUNEDIN FL 3469

us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, elc,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90107 032 ***150.00

DT e

DO NOT WRITE IN THIS SPACE

P e

Cily & State City & State 4. FEI Number Applied For
59—3165129 Not Applicable |
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Ll e e e . — . CName. . . . .. . .. —— e = -
TEELING, 0L J Street Address (P.O. Box Number is Not Acceptable)
3131 CARLOS DR.
DUNEDIN FL 34698
City FL Zip Code

ubmits thig statem
PRy
. / L

-

[]
8.3The above named entity s
- 1.

; PR -

L P

SIGNATURE -

— e ——e— -
Signaturs, typad or printed name of

ent for I’he

v e
mﬁaﬁ/em and title it appliSabl

purpWann.&nq ite raniaterad office or registere ent, or both, in the State of Florida. -
Car T N

- ’1 - -

A

F

7

-
N

/(NOTE‘ Registarsd Agent signature required when renstating}

R I S
P D
L4

DATE

9. This corporation is eligible {o satisfy its%ngible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

-
FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added fo Fees

SIGNATURE:

FoOBED

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PT [ Delete 1 Rt O Change 1 Addilion | 5
NAME TEELING, HAROLD 4. NAME &
streer aooress 13131 CAROLS DRIVE ' STREET ADDRESS §
orv-st-ze |DUNEDIN FL P CITY-ST-2IP i
- o
TITLE VS 3 Gelete TLE [ Change [ Addition | G
NAME TEELING, ANITAL. NAME
seeT anoress 13131 CARLOS DRIVE STREET ADDRESS
ory-st-zr  {DUNEDIN FL CITY-1-2IP
TITLE [ pelete TIMLE O Change [ Addition |
CNAME T - T - e YV - - - i - aER R
STREET ADDRESS i STREET ADDRESS
CITY -ST-21P CITY-ST-2P
THLE O Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
0:] the cgrporalion or the receiver or trustee empowgeflj tohexecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. —
° ° Hoeld =T Tek %f -7 & ,
AR 5 y
it locsotirs® Yl foora. 735-337]

SIGNATURE AND TYPE

INTED NAME OF SIGNIN:

FICER OR DIRECTOR

Date Daytima Phone #




