2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAK SHIEK, INC.

P98000011128

Frincipal Place of Business

~H225-130TH-AVENUENORTH
JUPTERFE-53478—

Mailing Address
ENUE

—JURAGR £l 33478,

2. Principal Place of Buginass 3 Mamng Address
420 1 alton érigfgﬁ RO, | Hi2o pollonAr qu RO,
Suite, Apt. #, etc. Suite, Apt. #, etc. -

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90485 041 ***150.00

AUUvUuLUY

AR A

XCHECK HERE IF MAKING CHANGES

MITCHELL, ROBERT C

| JUPITER-FL83476—~

— 225 130THAVENUE-NORTH>

City & State City & State 4. FEI Number Applied For
Dnce Be Leon FL @ Ponce de, Leon, FL 650808238 Not Applicabla
Zi t .
iy Countr ap Country 5. Certificate of Status Desired d $8.75 Additional
2455 | 2455 | (5@a |5 G
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered A’em
Name

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

120 talion Al"\clg‘& %Qo()

Ponce De Leon

L | 58Uss

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obugatlons of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
T

Signature, typed or printed name of registared agen and tite if applicable.

(NOTE: Registared Agent signatura reguired when rainstating) DATE

_FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

e PD 1 Delete TITLE ﬁ:’ b 1(_ c '/y) -{.dw [ [ ﬁbhange 3 Addition
NAME MITCHELL, ROBERT C NAME er 6 C/

STREET ADDRESSH-47225 T30 T-AVENUE-NORTH- STREET ADORESS 20 wal N DFrag ¢ K

arv-st-zr —JUPTERFL33T8~ CTY-57-2P Ce De L{Jon i 32 7C%Y

e STD O Delets TITE h I ‘%Change 7 Addition
NAME BELINSKY, LISA A P . NAME m f 'l"C, el

STREET ADDRESS |3 7226130 AVE-NORFH- STREET ADDRESS 20 a}q / for\ ﬁ/‘ foé

ar-si-ze | JUPPERFESMPA~ = . — - . fomstze %ﬂc.e deleon,. FL _339y5§

TILE ‘ [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE (3 Delae TITLE [J Change [ Additicn
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TITLE O elete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

SIGNATURE:

12. | hereby certify that !he information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver ar trustee empowered to exec
changed. or on an attachmeptn aqdress, wi ]

gmpowered.

.l
ETERATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OFF nmecron

el

2hefy3

Date

499

Baytime Phona #

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or direstor
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2ED34 (10/02)



