2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

TEELUCK, INC.

P95000082603

Pringipal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90056 010 ***158.75

126 MIRAGLE STRIP PARKWAY EAST PO BOX 713 TTveasaa
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us

AR IR

[0 CHECK HERE IF MAKING CHANGES

FORT WALTON BEACH FL 32548

City & State City & State 4. FEI Number Applied For
59—3460347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m 58'75 5ddi1ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 2
RY Sormchps  Look
ANDERSEN, JERRY L ‘
Street Address (P.O. Box Number, is Not Aceeptable)
377 OAKLAND CIRCLE fved _ cikcle

N e dfionw  besh

Zip Code

FL | 532w

b [ (’M .

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 familfar with, and accept

the obligatic)éd registered agent.
SIGNATURE _ae WQ‘

6 JdAw 03

DATE

Signature, typed or printed name of registered agent and titla if applicable. "(NOTE Registerad Agent signature required whan reinstating)

o FILE NOWN! FEE 1S $150.00 _
After May 1, 2003 Fee will be $§550.00 ©  ~
Make Check Payable to Florida Department of State

T
L 9. Election Campaign Financing-

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TITLE PresidesT . PA Change ] Additian
NAME COOK, SOMCHAI G NAME SoMcHRI & Cook
staeet aporess | 377 OAKLAND CIRCLE SHEETADORESS | BH 7y O/ Aned ik
orv-szp | FORT WALTON BEACH FL 32548 ov-sze | Fper watles fesch Fi IAEYE
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TME 7 Detete TITLE [ Change [ Addition
NAME = e HEVPYYT S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this.report or supplementai report is true an

%‘ﬂ“l E)\T:“‘_v

& Jpn 03

56408 M

12. 1 hereby certify that the information supplied with this fiiing does not qualify for the exermnption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe’r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

CR2E034 (10/02)




