2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000068996

1. Entity Name

TEDDIES, INC.

Secretary of State

05-11-2000 90313 013 ***150.00

Principal Place of Business

4693 28TH STREET NORTH
ST. PETERSBURG FL 33714
us

Mailing Address
4633 28TH STREET NORTH

us

ST, PETERSBURG FL 33714-3145

2. Principal Piace of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 11, 2000 8:00 am

City & Slate City & State 4. FEI Number Applied For
59—3369417 Not Applicable
2P Country Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — o Name  _ - .- e —w - e 2L L
KIMA/ THEODORE R JR ﬁ/ Street Address (P.C. Box Number is Not Acceptable)
3 2BTH STREET NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LYyX

(NOTE: Ragistered Agent signature requirad whan reinstating)

4 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE VP [ Delete MLE ) Change [ Addition
NAME SMITH KIMER, JACQUELIN NAME
staeeT anoress | 4693 28TH STREET NORTH STREET ADORESS
arv-stze | ST, PETERSBURG FL 33714 oiny-51-2°
TLE P 1 Delete TITLE [JChange [ Additien
NAME KIMER, THEODORE R JR. NAME
sreeT Anoaess § 4693 28TH STREET NORTH STREET ADDRESS
erv-st-z¢ | §T. PETERSBURG FL 33714 CITY-ST-21P
e MD 7 Delete T, - O Change [ Addition
NAME KIMER, ROSEMARIE NAME ) T T
sTreeT ADDRESS | 4693 28TH ST NORTH STREET ADDRESS
orv-srzp | ST PETERSBURG FL 33714 oiTY-51-2¢
TME O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2P GITY-ST-21P
TITLE —‘ O Delete TILE [Jchange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP

13. | hereby certify that the infofnatifn supplied with this fline
indicated on this report or suppieqental report is
of the corporation or the recel 4

changed, or on an attachment w2

=

"1!‘\
-, 21

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

erOveaorqualify for the
(8 and accurd QT, and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
po{rjt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

WA 25, 727 8227637

o
g

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



