/2002 UNIFORM BUSINESS REPORT (UBR)

s FILED _

£
n /l . m B
i Exgdne T - Secretary of State ,
TEA‘POT' INC. : ' 05-27-2002 90372 020 ***150.00
|
£
Priﬁcipal Place of Business Mailing Address
218 WHITEHEAD ST 218 WHITEHEAD ST o
NO. 1 NO. 1 ' R i y .
2. Principal Place of Business 3.- Mailing Address
Suite, Apt. #, etcr % "" v Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0895874 Applied For
Not Applicable
_Z'D | Counly R I Z,_MLP_ S .. B T I ?gggqﬁ?:;“ﬁ'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-KRUER’ WAYNE Street Address (P.Q. Box Number is Not Acceptable)
600 WHITEHEAD STREET
~KEY WEST FL 33040
PR 4
- C'!ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE : :
Signature, typed ar printed name of registered agent anc titla if applicable, (NOTE: Registered Agent signatura requirad when rsinstating) DATE
8. This corperation is eligible Lo satisfy ils Intangible FiLE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay o |
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TIMLE ‘[Tchange [T Addion S
NAME CAVELLIER-SELLIER, ODILE NAME a
steer Apckess | 800 WHITEHEAD STREET STREET ADDRESS 3
crv-st-zp | KEY WEST FL 33040 CITY-ST-2P ; ) o
n ” oc
TILE P [ Delete TILE [change [ Addition | (3
NAME SELLIER, MICHAEL NAME .
STREET ADDRESS | 218 WHITEHEAD ST, #1 STREET ADDRESS
CITY-8T-2iF KEY WEST FL 33040 CITY-S7-2IP
S e ey —— [ palst == B RTLE <= zvmmmee | e RS S e = 2] Ghange =~<2{=]-Addition [ 328
NAME NAME . ‘
STREET ADDRESS |. STREET ADRESS -
CITY-5T-21p CITY-ST-21F N
TITLE . 7 Delete TITLE [ Change-  [J Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF CITY-S§T-2IP )
TILE [ pelete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
TME [ Delets TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP CITY-S7-2IP
13.. | hereby certify that the Information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
< indicated on this report or supplemental report is true gd,od curgt my signature shall have the 5ame legal effect as if made under oath; that | arm an officer or directer -
of the corporation or the receiver-omiiustee empoware exaclitt thedreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if AN
changed, or on an attachment with.arraddress-ftH ,all;bt ke sffipowered ) ‘
_ _ R ;,:f;..;)" X 2 / ‘>,",{; _ -
SIGNATURE: _°- " # W e i sy ) [ e 3
. , SIGNATURE'AKD mﬁsn?/n"pmmso NAME OF SIGNIG OFFICER OR DIRECTOR Y Dty Dayiime Phone # .
N " " N 1] il




