"2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #¥ 490000 6649474 _~ Apr 17,2001 8:00 am

1. Entity Name

TEAWISE OF The PALM BEACKES  INC. T ecretary of State

04-17-2001 90034 027 ***150.00

Principal Place of Business Mailing Address

709 SW22HAE 709 SN 28T Ave
BOYNTON BeAcH FL Boynton BEA FL

23435 22425 . Af%ﬂoﬂ?“(

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
: ) @5 Oq Ll Ib 7q Not Applicable
- b —
2ip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) | Name ' '

2)\2‘“(;‘-3”\1 M\,\'{IA%\S:E RCR,E) M BLVD 29? *Streel'AUdr'ess'(ROTBOKNumber'is'rx‘Iol’A‘c::eptaﬁlei - — -

%@CA. RATeN Fr 22431 L7080 N foa Kaden Blvd 4y
/ ' Zip Code
%ocm oton FL | £%G3,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

b

CR2E034 {11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finanéing $5.00 May Be
Taxfiling tequirement-and.elects to do 80- = L. -After MAY 1, 2001 Foo.willba $550.00 |~ - o o~ o ion. O] 3900 May
(See criteria on back) a. Make Chack Payable to Department of State . T
11. A OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE vy O Delete TITE ' , [ change [ Addition
NAME BPuC ey \]D ETN| NAME
STREET ADDRESS [ 7 O SN 268 +H AVE : STREET ADDRESS
CITY-ST-2P BoyNToN BEACH FL %2435 CiTY-ST-2IP
TITLE U Detete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TOLE . 3 Celete TILE ] Change [ Addition
NAME N NAME .
STREET ADDRESS ]} STREET ADDRESS
CiTY-51-2P o T fom-srze i
TILE {7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE {1 Detete me [ change [ Addition
NAME i C NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ‘ CITY-§7-2IP
TITLE - [J pelete TITLE (T} change [ Addition
NAME ‘ ) NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP B CITY-ST-7P -

13. | hereby certify that the information supplied with this filin. g 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 sypptemental repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

address, with all ggher like empowered,
Apeic 2 2a0) (52)139-2741

( 7(::NATURE UYPED OR PRINTED NAMH OF SIGNING OFFICER GR DIRECTOR Date “Daytime Phone #

of the corporation or the rg
changed, or an an attach

SIGNATURE:




