2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011128

1. Entity Name

TEAK SHIEK, INC.

Principal Place of Business

19161 SE BARUS DR
TEQUESTA FL 33469

Mailing Address

19161 SE BARUS DR
TEQUESTA FL 33469

2. Principal Place of Business

17225 130% Ave No.

3. Mailing Address

17235 /3

0% Ane No

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 13,2001 8:00 am

FILED

ecretary of State

04-13-2001 90069 038 ***150.00

L

|

DO NOT WRITE IN THIS SPACE

Jupiter, FL

City & State,

[N (),ai"{-ef‘,

FL

4, FEI Number

65-0808238

Applied For

Mot Applicable

Count

_834y18

23Y9¢%

Country

5. Certificate of Status Desired

O

$8.75 Additiona!

Fee Required

6. Name and Address of Gitrrent Heglslered Agent

7..Name and Address of New Registered Agent.

MITCHELL, ROBERT C
19161 SE BARUS DR
TEQUESTA FL 33469

“ Kobert €. 7 tehel]

Street Aitae'ss {Pg._ Box Num}fr”‘ggl mepta% Y E NO '

> Jusitrer

FL

334928

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinsating)

DOATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M, OFFICERS AND DIRECTORS | EEX N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e YD \ lI rctange [ Addliion
v MITCHELL, ROBERT C e Robert C. Hr)ﬂ 'J'{"A‘} 5.
stheeT A00RESs | 19161 SE BARUS DR swecrioniess | J2RA S [30HD Aue
oTv-S-2e | TEQUESTA FL 33469 avstw | Jusifer FL 33908
TITLE S1D (7 Delete TILE STD [ oy DChange T Addition
e BELINSKY, LISA A N 2i5q A Be lins g Mo
sreeT abokess | 19161 SE BARUS DR sweersovress | /72QAS” /30 :
“onvstoe I TEQUESTAFIES3469° - - e o onstze | Jopiter, FL 23Y7&
TITE O Dakete TimE o T <= [7]-Ghanga=~—[=-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE [J oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-57-21P CITY-5T-2P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy 8% 62940

thanged, or on an attachment with

SIGNATURE:

ddress, with all o

like €|

" Lisad Lelasky 4

SKGNASURE AND TYPED OR PRINTED NAME OF SIGN]

OFFICH]
>,

OR DIRECTOR

¥ DateF

Dayiime Phona #

[FEFL S

(L.

CR2E034 (10/00)



