FILED

FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAQO00D | OLH O]

1. Entity Name

Teopiche Suppl FC

Secretary of State

05-27-2003 90172 031 ***150.00

ET R ast Ave T w0 G5 Ak

Suite, Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PloNmnos P PiTanon , L L5042 e

%‘"‘595 227 a”%r A % 22,722 C°”””§A 5. Certificate of Status Desied [ fi;’fq Addtional

7. Name and Address of Current Registered Agent

fS LT

Street Address {P.O. Bowmé%&ﬁ:p:am

PlanranoN FL | %222

8 The above named enmy subm\ts thls statement for the purpose ol changmg ns registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGN.ATUHE T D A e e - 5; 20-0%

Signalure, typeg.dr printed nama of registered agent and titla if applicabla. (NOTE: Registerad Agant signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees

10. OFFICERS AND DIRECTCRS

TLE» 1D — PlRESDENT

NAME | SAE T Lepn)

STETADRSS | 1\ | AW QST ATk

CITY-&7-2P m o) F{_ 2227 7

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

CR2E034B (12/02)

TME

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET AODRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Floridz. Statutes. ) further certify that the infermation
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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stawutes; and that my name appears in Block 10 or an an

attachment with an address, with ali other like empowered. q <, U’ _

SIGNATURE="——) el R on 5-200-0% -~ UY415-QU1|

SIGNARIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phene #




