2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000107757

1. Entity Name

TEASDALE ENTEPRISES OF ARTS AND MEDIA, INC.

Principal Piace of Business Mailing Address
4014 GUNN HWY B0 BOX 274323
SWHTE 160 ~FAMPA FL 336884023

TAMPA FL 33624

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90033 021 ***150.00

I

|

I

2. Principal Place of Business 3. Mailing Address
qord Gunn Hwy
Suite, Apt. #, etc. Syite. Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Surte {Go
City & State City & Siate —

4, FEI Mumber 59‘3543875 Applies For

Not Azoicate

AmpAa F &
Zip Country Zip i

k2] | SA

5. Certificate of Status Ocsired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na —_—
JONES, PATRICIA Pateycin  Jonss
Strest Addraess [P.O. Bog Mumber is Mot Acceptable)
ASHS HY 19 S u-3

NEW PORT RICHEY FL 34652

“"New LopT Richeeiy

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the Stgle of Flarida

SIGNATURE K)DCMUM@ %%J

2/ Jo

Signanire, typeo o or ced nane rD istered agent ane title f applicatle (NOTER: Sagistsed Agent sigratuee rec sed whis resstatng) DATE
; o s aliai iafy i hle LE MOWH! FEE IS &45¢

9, This E:grporal!qn is eligitle to satisty its Intangible FILE NOWEH! FEE 1$ V_l5:z.ﬂ_() 10. Flection Campaign Financing $5.00 Viay 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he 5550.00 Teust Furd Contrbution O Add-ed o Feéa

{See criteria on back) U iake Chack Payabiz 1o Department of Siate )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T pPST O Delete ThLE TeaS Ve L T Chchenge [ ket
it TEASDALE, MALCOLM A i Potricia JENLD |
streer 200ResS | 4014 GUNN HWY STE 160 STREETADDRSSS | 47744/ U5 /7 f
ov-si2e | TAMPA FL 33624 st N\ Ao forr Richiy £ 3YET> ,
e (1 oelee Hi AV P (g (oo
BANE NARE ﬂl’i\f/:{‘ rh \57%, R «f—
STREET ADURESS STREET ADDRESS |t s (e /ﬁ"f SHe /o
CITY-ST-7IP CITY-ST-ZP

i mpes AL 3364 ‘/

TITLE O Delete T & 55 Ocrang:  @Rien
O
MAE MAME Sl ﬁ() 5 s A7 L
SR
STRELT ADDRESS STRECTADDRESS | 7 3 707 éi bat -f'é’ Lo 6
oIrY - ST-21P CTY-§T-71P Teamvpe | o3 Fldi i !
TITLE ] Detete TITLE /J . ; [] Change @f\cdit on
NAME MAME DL i D /7[7 CE Fnan
S - TRECT 473 L . N
STRELT ADDRESS SIREELADBRESS |, =g Yy g hyi e DONE
ST -5T-2IP CITY-57-7IP B rim i T 3500
TITLE 1 vetete TITLE ) Thchange [ adeien
HAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-7iP CITY-ST-2P
TITLE M celeie HI[ES O Crawe O] Addton |
HAME NAME
STREET ADGRESS STREET ADDRESS
CATY-5T-2iF CITY-5T-2F

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{33(0), Florida Staiutes, | further certily Mal the informaion
ingicated on this report or supplemental report is true and accurate and-that my signaiure shall nave the same lega! cffect as if made unger cath; that | am an officer or d'rector
of the corporation or the receiver or tfrustee cmpowered 10 execute this reperl as required by Chaptor 607, Florida Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with al! other like empowered,

e

SIGNATUFE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zaytire Phone & |

CR2E024 (10/00)



