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

DOCUMENT # -P97000105065-— - -~ Secretary of State
1. Entity Name 03-05-2003 90029 038 ***150.00
TEETS, INC.
Principal Place of Business Mailing Address
114 EAST INDIANA AVENUE 114 EAST INDIANA AVENLUE
OELAND FL 32724 DELAND FL 32724
R — [N
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3485108 Not Applicable
Zip Country 7ip Country 5. 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
Name
TETOR I, PAUL § Street Address (P.C. Box Number is Not Acceptable)
114 E INDIANA AVE
DELAND FL 32724 - . i e - e B .
City FL Zip Code

office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

I?/g/ag

8. The above named enlity submits this statement for the purpose of changing its register
the obtligations of registered agent,

SIGNATURE YAuL TEfoa Pree

Signature, typed or printed fiame of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
4 FILE NOW!I! FEE IS $150.00 ) - .
e, 9. Election Campaign Financin
After May 1, 2003 Fee Wil be $550.00 Trust Fund Copntr?bulion. ¢ ] fgi-e%(:ohg:if °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PSTD- i 3 Delste THLE [ change [ Addition
meme = | TETOR, PAUL S Il NAME
steet asoress | 114 EAST INDIANA AVENUE STREET ADDRESS
ofv-sTzr. | DELAND FL 32724 CITY-§T-2IP
TITLE. s O pelere TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE LT 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-ST-2IP - s cry-st-z | - - Tt -
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TiTLE 7 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDARSS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i). 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 oath; that { am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an

b wei.s-s,nwit-h all other iike ﬂwere . . 3% }
SV Uais @"“ IREDD el s7hfoe. foos 3[efos 736122 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phong #

SIGNATU

é

]
<

CR2E034 (10/02)



