—————————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

cHceTU |

DOCUMENT #  P95000055782 ’
DOLIN 9 ecretary of State .
TEE TEE BEE, INC. 04-24-2002 90355 049 ***150.00
Principal Place of Business Mailing Address
331t FOXRIDGE CIR 3311 FOXRIDGE CIR ﬁ U Uialas
TAMPA FL 33618 TAMPA FL 33618 '
2. Principal Place of Busmess 3. Mailing Address
1266 (o 14/!/6 Q266 /.azv LoMe
Suite, Apt. #, etc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
== | e -==-§=-——_:—T‘“—-—.=—-‘=-—-~,=—’ S 7 = S _:,——- e s o AT e S el Oy o e R, e SmE
v & State g . ,QTG State - 4. FEI Number Applied For
’fu Fz!gﬂ}dﬁ Cbma, p/()(/dq 65‘%237% Not Applicable
Country Zip 1 Country ” \ $8.75 Additional
it ; 5. Certificate of Status Desired O - X
33@/'7’ USH 23604 us4 Foc Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Beamar Terry T -
BEAMER' TERRY T 6 V ‘ﬂ /— Street Address (P.O. Box Numnber is Not Acceptable)
3311 FOXRIDGE CIR (0307 Loke Grove
TAMPA FL 33618 5&554 El 3BES6
City FL Zip Code
8. The above named entity subypfe 2 Z’purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (7// / ‘VAﬁ <~
(NOTE: Registered Agant signature raquired when rainstating) DATE
. Lz
—|.49.-This corporaticn.is eligible to.satisfy.its.Intangible__| . FILE NOW1!). FEE IS $150.00 _ 2 r0m Erentionic U N
¢ Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ‘T- r:;; Fund Coir?t:ut\‘on 9 0 ffa;%?ohgiife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] Ghange [ Addition | S
e BEAMER, TERRY T HAME 2
STREET ADDRESS | 9268 LAZY LN STREET ADDRESS §
CITY-ST-2P TAMPA FL 33614 _CiTy-st-a1p u
TTLE O Dpelete * TILE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
" STREET ADORESS |~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE [ Celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S$T- 7P
13. | hereby certiy that the information supplied syt qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [ d gaCiyhte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
oLthe Cic)lrporatlon or thehrecewer or -‘ empo r g kute this repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment willrip/adde bt like empowere
)y Sz, (FD T3
SIGNATURE: - : ‘ 2 262
gsm\mne AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daul Daytime Phang #




