2001 UNIFORM BUSINESS REPORT (UBR) Ma lg, 1%0%11) 8:00 am &

DOCUMENT # P99000041402 Secretary of State

1. Entity Name ’ e
THE THERAPEUTIC TEA DOCTOR, INC. 03-15-2001 20174 042 77150.00

Principal Place of Business Mailing Address )
1556 CHATEAUX DE VILLE COURT 1556 CHATEAUX DE VILLE COURT
CLEARWATER FL GLEARWATER FL

WHIN

2. Principal Place of Businass 3. Mailing Address Hll""’ ‘(I ""l
"hff;@O Cove Cinde N, Yoo -
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FElNumber  gE-0918137 Applied For
SrPermesbuy, EC. Qﬁmcsbur? EL ot Apricete
Zi [ “Country Zp ouhtry o . 8.75 Acditi
‘i’}"]@ q:_ -3——5,—) 0_2 5. Certificate of Status Desired O Eee Hequi?:c;uonal
— ="""6,"Namé and Address of Current Registered Agent™ ~ ~~— " [~ "~~~ 7. Name and Address of New Registered Agent”
Narme
LUKACS, MARIA _
1556 CHATEAUX DE VILLE COURT | IS T e - Circle. N,
CLEARWATER FL
City Zi
S1Pereesinrg, FL | “2%708

?
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, 1n‘ﬂ7"|e State of FLoridg,

SIGNATURE (/((0(){»5.:9: JH—Q&*QM . Q@&sﬁm oot (DSLO/ /0 {

Signature, typed or printad nama of registered agent and tiie if applicatle. /7 ¥ (NOTE: Registerad Agent signature required when reinstating) DATE
) . N . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS'I$150.00 . 10. Election Campaign Financing $5.00 May B
Tax f|1p r.equnemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Datete e Ochange [ Audition |
HAME LUKACS, MARIA NAME ) N 2
saeet aooeess | 1556 CHATEAUX DE VILLE COURT | srEmamess | Y700 Cove Cirde M. 3
) . =1
orv-sT-2¢ | CLEARWATER FL an--2¢ St Perevesioucy B 357SR g
TITLE [ pelate TITLE s [ change  [T] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2IP
LR : =] Delete LTI - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP GITY-ST-21P
TITLE ) [ pelste TITLE [1Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GITY-ST-21P
TIILE [ pelste e [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7iP CITY-8T-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: J/d((}:/u/a u¥oo OgjOf/Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




