2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1382
DOCUN P9800008138 Secretary of State
TEDDY CORPORATION USA 05-22-2002 90182 027 ***150.00
Princtpal Piace of Business Mailing Address
7604 IGUANA DRIVE 7604 IGUANA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
— — A
- Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
N\, City & State City & State 4, FEi Number Applied For
) 65-0867841 Not Applicable
- Zip Country Zp Country 8. Certiticate of Status Desired | $8.75 additional
g T e, D e o - mew oz, Y L FURT a0 Y o e L L e e <5 .__Ege_Requirad .. o
;s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PA'30N’ JULIO E MD. Street Address {P.0. Box Number is Not Acceptable)
7604 IGUANA DRIVE
SARASOTA FL 34241
City FL Zip Code

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

s

i,‘

S!GNATURE
7 - Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. Th:\':cor'"oration is eligible to satisfy its (ntangible FILE NOW!Y FEE IS $150.00 " Po— .
Tax filw'ngr;?i'equirementg and elects toy do so. ¢ After May 1, 2002 Fee wlllsbe $550.00 10. Elizzlzzrijaggrilfgu';::mlng 0 fds‘;oo May Be
S . ed to Fees
(See criteria on back) - U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME IPABON, JULIO E M.D. o
STREET AD2RESS 17604 IGUANA DRIVE STREET ADDRESS
CITY-ST-IP SARASOTA FL 34241 CITY-ST-2IP
TITLE i O Delete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS | § STREET ADDRESS
CITY-ST-7IP 2 CITY-5T-2IP
wf~TIE: =~ = -‘:S,"'_‘,'", e e TR S S D.DE‘EIE;;J-.;::_ JLLLES PSR, O o SR s PENEIN S —— D Change‘.__..\D Addl[iﬂﬂ
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suipplied with this filing doessnt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugelemental report is true e and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the carporation or the rec e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AN

changed, or on an attach empowered.
\ APR 0 8 2002
N ;

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNIMR OR DIRECTOR Date Daytime Phone #

May 22, 2002 8:00 am|

CRZED34 (9/01)



