2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # -~ P94000094210 Msay 2%, 2002f giﬂg am
1. Entity Name ecre l")] :
TEETA INTERNATIONAL, INC. a 0 ate
05-22-2002 90230 047 ***150.00
Principal Place of Business Mailing Address
207 QOAKVIEW CIR PO BOX 701243
2007 #701243
ST CLOUD FL 34769 §T. CLOUD FL 34770
" " AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State @ City & State 4. FEI Nurmnber Applied For
t"-. ' 59—3287426 Not Applicable
2P \ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N TR e e e s . - . JloName ™ sl ot N e L = L e Lt
HUSSAN, GULTAJ Street Address (P.C. Box Number is Not Acceptable)
r r O umber is [
2007 OAKVIEW CIR * i
ST CLOUD FL 34769
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistared Agent signatura requirad when rainstating} DATE
BT gl e e | N ooy | 10 EecionCampagn Francig  $5.00 way e
g ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O elete TITLE [ Change [ Addition
NAME HUSSAIN, GULTAJ NAME
stheeT poress | 2007 OAKVIEW CIR STREET ADDRESS
CITY-ST-7IP ST CLOUD FL 34789 CITY-ST1-2IP
TITLE W [ elete TITLE [ Change [ Addition
NAME ABULLAH, SHAH NAME
street anohess | 2007 OAKVIEW CIRCLE STREET ADDRESS
erv-st-ze | SAINT CLOUD FL 34769 CITY-5T-21P
TITLE [ pelete TILE [J change [ Addition
Sf NAME == =1 rs maw s o Ll e eam o RMAME wn L B L Gt cm o e £ e ek U,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S57-2IP
TILE [ Delete TILE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LT CITY-ST-2IP
TNLE [ pelete TILE [Qchange (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ patete TE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repoart 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 empowered to execute this report as required by Chapter 607, Florida 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.

d
J \
SIGNATURE: é@/x@TUWMUHR@@@% Missas.  4/1 /02

RE AND 7?0 OR PRINTED NAMWG OFFICER OR DHRECTOR I / Date Daylime Phone #
o

CR2E034 (9/01)



