2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TEDDY'S CUSTOM SEWING INC.

P98000050629

THE

Principal Place of Business
72t NE 23 DR. #4

WILTON MANORS FL 33305
us

Mailing Address

721 NE 23 DR. #4
WILTON MANORS FL 33305
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90190 001 ***150.00

R

{7] CHECK HERE IF MAKING CHANGES

City & State Tity & Stata 3. FE Number Applied For
65.08438 13 Not Applicable
F Count Zi Count . e
P ouniry P ouniry 5. Cerlficate of Status Desiee~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

RIVERA, MARIO E
180"SW78TH AVE.
MARGATE PL33068

Rwera, Maro E

LI > daP (a0 d "PAr K Blud, #(49

Eg?un 7l \S‘&r’t‘" ) = i

FL | 233 25

B. The above named entity submits this statement for the purpose of changing its registered offica or registered' agenl'for both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~7'-‘

Signature. typed or printad name of registered agent and title it applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

o FILE NOW!'! FEE IS $150.00
Atter May 1, 2003 Fee wiil be $550.00

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.  — "~

$5.00 May Be
_Added to Fees

?

CR2E034 (10/02)

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [} Aduition
nve -~ | TABORA, TEADORA E NAME .
sweet anoness| 721 NE'23 DR. #4 - -—= - . v e, | STREET ADDRESS, | & ———— U

orv-st-ze  [WILTON MANORS FL 33305 CIFY-ST-ZP T

TITLE [ pelete TITLE ) change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P e “omy-st-zp T - - -= -

TITLE (] Delste TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE O crange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa! 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 carperation or the receiver or trustee empowered-io execute this report as required by Chapter 607 Florida Statutés; and that my nameappears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURES 7 Sl AIRES Tk

F el

(el

oS 00/03 Py 566085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phona ¥

o




