2000 UNIFORM BUSINESS REPORT (UBR)

T |

DOCUMENT # P98000011128 .
2. Entty Name Mar 23, 2000 8:00 am
TEAK SHIEK, INC. Secretary of State
‘ 03-23-2000 90042 031 ***150.00
Principal Place of Business Mailing Address
19161 SE BARUS DR 19161 SE BARUS DR
TEQUESTA FL 33469 TEQUESTA FL 33469-1605
2. Principal Place of Business 3. Mailing Address “II“II”" m' I| II I|l m Il || || II im'"m |I“ |II’
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
65-0808238 Not Applicable
ip Gountry zp Country 5. Cenificate of Status Desired O ?8'75 Addilional
__Fee Required —
T " 78. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MITCHELL, ROBERT C
19161 SE BARUS DR
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title If applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
¢. This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 { 10. Election Campaign Financing $5.00 May Be
Tax f|Img requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed to Fe)t;s
(See criteria on back} O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete THLE [ change  [J Addition _%_
HAME MITCHELL, ROBERT C NAME a
sireer ADDRESS | 19161 SE BARUS DR STREET ACDRESS §
CiTy-S1-21P TEQUESTA FL 33469 CITY-$T-2P o
TILE STD 1 Detete TIMLE [ change [ Addition g
NAME BELINSKY, LISA A NAME
_ staeeTaooRess | 19161 SE BARUS DR STREET ADDRESS
CiTy-s1-2I TEQUESTA FL 33469 ) CITY-S1-21P _
TILE [ pelete TLE [ Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CrY-§T-2F CITY-ST-2IP
TiTLE 2 celate TIE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
| TmE O oelete TTLE [] Change [ Addition
) NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Gelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13,1 hereSy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repcrt or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Cpapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrpe R address, with all giRer like

mpowered.

7ieos

Lisa A Beliasky oifo  sul-M824%0

SWG OFFICER OR DIRECTGR Dale Dayirne Prone §




