p
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
Mar 11, 2002 8:00 am
DOCUMENT #  P99000083610 Secretary of State .
1. Enty Name ecretary of State .
TEA FOR THREE PUBLISHING, INC. 03-11-2002 90069 014 ***150.00
Principal Piace of Business Mailing Address
P O BOX 1462 P O BOX 1462
PALMETTO FL 34220 PALMETTQ FL 34220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0959242 Not Applicable
Zip Country Zip ountry 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
e e e oo | Name T e U [
ESKELUND, ERK S tErecuss
' Street Address (P.Q. Box Nurnber is Not Acceptable)
817 17TH AVE., WEST Le o2AL  c.Lul DR
PALMETTO FL 34221 -
Ci iy Code
Corar  SerRm6S FL | 4%673 |
8. The abave named entity'sulgmits this statemen?r thgeg(wrpos of chandling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L-Cf l (\ P26 peraT o] 29 {0 2
Signatura, typed or aname of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DRTE 1
9. I_hisfﬁf)rporaticl:n is elitgiblg tcl) szius;fycwits Intangibie FILE NOW!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May B
ax fiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ut: PTD 0 Detete TITLE O crange [ Addition | S
NAME ESKELUND, ERIK NANE &
sTReeT a0DAEss | PO BOX 1462 STREET ADDRESS 3
trv-st-ze | PALMETTO FL 34220 eIy -ST-2IP o
o4
THLE VSD O petete TITLE [ change [ Addition | ¢3
NAME ESKELUND, TAMI HAME
stReeT A00RESS |P O BOX 1462 STREET ADDRESS
CIry-ST-2P PALMETTO FL 34220 CiTY-ST-ZIP
TITLE . = - el o Ooetete. . fmme ... e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-21P
TITLE [ Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-5T-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-5T-ZIF
13. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustée empowered 10 execute this repart as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.
e Ay RN e Ay I : :
SIGNATURE: ULV, DY, Q\,(\Qi g 20 ek v by 01 390 9 -
SIGNATURE AND 'rvfsn})n PRINTED NAME Ef SIGNING OFFICER 08 DIBECTOR Date Caylme Phone #
e |




