FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 22,2003 8:00 am

DOGUMENT # P93000063413 ecretary of State
1. Entity Name 04-22-2003 90066 012 ***150.00
THE TELLER GROUP OF FLORIDA iNC.
Principal Place of Business Majling Address ) )
6800 JERICHO TURNPIKE 6800 JERICO TURNPIKE 1 )
SUITE 205 W SUITE 205W 11006589
SYOSSET NY 11791 SYOSSET NY 11791
. - LA RAREREN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0440752 Not Applicable
- e Country . ... 2P oo | Conty o |.s cerficateoi Saws Desred [] 98- Z5 Additional
Fee-Requirad————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEINKEN, LOIS .
Street Address (P.O. Box Number is Nol Acceptable)
930 S.E. 9TH AVE
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
At ey 5, 2003 Fos il be $550.00 o Socien Corpagrrrend ) $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 9] [ Detate TITLE [ Change . [ Addition
NAME NEINKEN, LOIS NAME
staeet aboress | 830 S.E. 9TH AVE STREET ADDRESS
crv-st-2p | POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE P [ Delete TITLE [ change [ Addition
HAME COHN, LEONARD HAME
STREET ADDRESS 1 70 SUGAR TOMS LANE R STREET ADDRESS
CITY-$1-2P ‘E. NORWICH NY 197327 I © o cRemyigTi T e -
TITE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE [ pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-78P
TITLE 1 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$1-21P
TITLE [ oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres .

SIGNATURE: ___ SIGNATIZAE REL ’ D’L"S 5// 7/%0?

SIGNATURE ANDTYRETLOH PRINIFTNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

v 8353 190

CR2E034 {10/02)



