2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000078932 Jan 23, 2002 1%00 am
1. Ently Name Secretary of State
TEETIME OF FORT LAUDERDALE, INC. 01-23-2002 90060 043 ***150.00
Principal Place of Business Mailing Address
3033 NE 32 AVE 3100 NW 46TH STREET. #103
FORT LAGDERDALE FL 33308 FORT LAUDERDALE FL 33308
3, Priﬁéipal Place of Business 3. Mai\ing Address [ i"""‘ “I \II‘I ‘lm "”‘ "m "l“ "m I"I‘ ‘II'I ‘I‘“ m‘l “l' 1"]
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0945534 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOFL LTA)

ny

HUNTINGTON, KIMBERLY-ANN-— - — — - .
3100 NW 46TH STREET, #103

Stréét Address (P.O. Box Number is Net Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

posgfof changing its registered office or registered agent, or both, in the State of Florida,

l/lbfuz

8. The above named entity pubyrits this statgrment {br fhe

SIGNATURE
Signature, typed or frintad nama of ¢ tered agenl and titls if app\icable\ {NOTE: Registerad Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
10. Electi Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlc;zncdaggrilr?;uﬁg:ncmg 0 fc:ljd.egQONllZZSBe
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [Ochange [ Addition
NAME HUNTINGTON, KIMBERLY ANN NAME
STREET ADDRESS | 3100 NW 46TH STREET, #103 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33309 Ciy-S1-2P
LE [7 pelete TITLE ] Change  [] Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TILE (Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ) o CITY S1-2P B ; . - o
TILE 1 pelete TTLE 7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -$T-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same Jegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my-name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreges, with ail otheflike #mpowered. L/
g 4 VO = 45
SIGNATURE: WHW/R“M 3’ : /ln , D2 237177

SIGNATU! ) ps@ PRINTECNAME UF SIGNING OFFICER OR DIRECTOR ™ =~ - [ Daie ~ Daytime Phons #

CR2E034 (9/01)



