FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # P96000083006 Secretary of State
1. Entity Name 02-05-2003 90139 041 ***150.00
TEASERS, INC.
Principal Place of Business Mailing Address
1029 TRUMAN AVENUE 1029 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business ailing Add H““m ”l ||||| |!||l |||i| ||”| Ilm II‘ll mll ||||| “m I|||I |l” ml
JfP ox 9490
Suite, Apt. #, etc. Suite, Am #, etc. m/CHECK HERE IF MAKING CHANGES
City & State State 4. FEI Number Applied For
fa \I\) €S+ ‘F-/LW;)\ 650699745 Not Applicable
Zip Country 330({_ ‘ Coumg 5. Certificate of Status Desired O fesﬁ'g?q ‘ﬁfed(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — -Name — e rAwem F v
- - mare SRR . T -

JOHNSON, DAVID E
1029 TRUMAN AVENUE
KEY WEST FL 33040

Street Address (P.O. Box Number i§ MNot Acceptable)

City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changwng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE j

S\gnalure typed o printed name of registered agent and fitle if applicabla. (NOTE: Registered Agent signatura required when rgingtating) DATE

FiLE NOW!!! FEE IS $150.00 o .
Aflr My 1, 2003 Fo wi be 55000 o Bocior Corvaen Fomons - $5.00 oy e
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TLE O Change [ Acdilion
NAME STERN, St H NAME
streer anoress | 820 WHITE STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-5T-2IP
TILE STD O pelete TITLE [ Change [ Additian
NAME JOHNSON, DAVID E HAME
sTREET ADDRESS | 1029 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [C) Addition
NAME . R - - NAME - - . - e am . "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-20P
TIME [ pelete TIMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZIP
TILE [ Delete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplermental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JUHRED 01/3!/03 (365350'-1 P IWA

Y g smum D RIOR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



