2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107757 FILED

1. Entty Namo May 16, 2000 8:00 am

TEASDALE ENTEPRISES OF ARTS AND MEDIA, INC. S ecretary of State

05-16-2000 90058 010 ***150.00

Principal Place ¢f Business Mailing Address
FO-~80%-274823- P.O. BOX 274023
TAMPA-F—33600-4023 TAMPA FL 336864023

HAI

2. Principal Place of Business 3. Mailing Address ”“““I ”I ||||

I

Yold Gunn Py
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
vite 160
City & State City & State 4, FEI Number Applied For
Tﬁmm ) FL- G- 3 sy 3 8 ’7S ’ Net Applicable
Zip < Country Zip Country , . $8.75 Aaditional
33 (o?—"{ u SA‘ 5. Certificate of Status Desired 3 Fee Required
- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' PATRICIA Street Address (P.C. Box Number is Not Acceptable)
4743 US HWY 19
NEW PORT RICHEY FL 34652
City FL Zip Code

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

CR2E034 (9/29)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Regislered Agent signalure required when reinstating) DATE
s oo gts o | ptorMAY 1,2000 Fog wil bo$5g000 | "% £ Carpagn Frarcing - $5.00 ey 5o
o : * Trust Fund Contribution. ] Added to Fees
(See criterla on back) | Make Check Payable 1o Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE DPsT _ [ Change [ Addltion
NAME TEASDALE, MALCOLM A NAME MAceim #A. TensDALE
sTeeTAnDAESS | PO, BOX 274023 N/A STREETADDRESS | Yol Gunn HwyY STE [eo
CITY-ST-29 TAMPA FL 23688-4023 CITy-ST-2IP Tamesa , Fc 3362y
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - - - e i [ Delete TTLE - T T T change - ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-21P
TMLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE 1 Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-1IF CITY-ST-ZIP
TE T Delete e [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereb-y; _cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g \/6/-23‘“0‘0 \/9/3 "909'933‘

SIGNATURE: : =
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phons #

2




