2601-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £9¢, 0000 ?_-:zdm 3

1. Entity Narme -

Teasz World % Beowiy S

P"}/l;c:

Principal Place of Business Mailing Address

Tz

/03 suS d
S4 duere [FL 3457 Por+ S+ Lucie

POr\I

PoBox 9373
£ ANO6H947

3 4a

£9

2. Principal Place of Business ' 3. Mailing Address ? 3 7
/obz Sus 4 PO Box 3
Suite, Apl. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citwé State 4. FEI Number Applied For
Pt 5 éu.crd4 jsyS o~ S3H+ liccra FO S-07060F2. Not Applicable

Z”? Y 52 Coun& < ’4 leg (/?CPS" 93;;)&?’5 5. Certificate of Status Desired | ?i';gm‘fi‘:ﬂﬁonal

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

WOM@) C/C'/ﬂ'naswo% Tw—
1L s Deset St

Por+ St Luwex ¢ 3¢7$3

M N

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above

SIGNATURE

%ﬁty Subﬁ ‘
v i

urpose offthgnging its registered office or registered agent, or both, in the Siate of Florida.

Yool

Blg%{uf&. typed or printed name of registered agent and lila if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Tl — - : e — - : P
9 l’hpsfciorporallqn is ellglb[j tlo sansfyc;ts intangible q“ﬁE NDW2;;!1 FEE IS:HSJ 52.0500 o 10. Election Campaign Financing $5.00 way Bo
extiing rgqmremem and elects 1o do so. Aftel MAY 1, 2 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See crileria on back) O Make Chack Payable to Dapartment of State
1. N OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v A O Delete TTiE D) Change [ Addition
NAME /{:/’i.\‘ss&r_)m; %}(c)r: e NAME
STREET ADDRESS |47l St Desert Aue STREET ADDRESS
Orv-St2P Dok S Leede O 3%0(_63 -jiog CITY-5T-2P
TITLE ST [ oelste TILE [ change 7] Addition
NAME ' 'K-,U,‘...}swohu-\, -T;\Dw.n.s ¢ 3+ NAME
STREET ADDRESS | j 7 & .50 . Cart STREET ADDRESS
CTY-ST-2P Pord S+ Lucic Fe FY952 - (109 CITY-ST- 2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-$T-23P
TITLE O elete TITLE . [ Change [ Addition
"NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-SF-ZIP
TILE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath: that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach n agdress, with all ather like empowered.

SIGNATURE:

égb.( //(/z%‘gou\i Mér[e B /(J//a'ngxwz)r(/'h %YAB} (‘5&:!33%;—9024?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Darytime Phone #

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 005 ***150.00

CR2Z2E034 (11/00)




