2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S71943
1. Entity Name May 18, 2000 8:00 am
THE MAD HATTER'S TEAS INC Secretary of State
05-18-2000 90283 019 ***150.00
Principal Place of Business Mailing Address
4303 PINE ISLAND RD. 4303 PINE ISLAND RD.
PO BOX 681 PO BOX 681
MATLACHA FL 33909-9776 MATLACHA FL 33893-0681 s
s Us 40061403
e RS R ER AR
Suite, ADL #, ec. Suite, Apt. #, etc. * DO NOT WI%ITE IN THIS SPACE
City & State City & State 4. FEI Number ; Appiied For
65-02801?8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired; O $8.75 additional
) ' Fee Required
.- 6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent . .
Name !
BARKER, R. SCOTT .
’ Streat Address (F.0. Box Number is Not Acceptable)
12699 NEW BRITTANY BOULEVARD
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fllorida‘

+

|

SIGHMATURE
Signature, typed or printed name of registered agent and ttle it applicabla. {NOTE: Registered Agsnt signalure required when ranstating) DATE
B oty vmemen s secs st e | ater MaY 12000 Fep wil bo g3s00n | 'O EecionCameaen Frencing - $5.00 way 5o
(See criteria on back) Z( Make Gheck Pa’ ble 1o D ' Trust Fund Contrisution. J Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Delets TITLE ! [JChange [ Additicn
NAME CASEY, MAUREEN HAME '
street aporess | PO BOX 681/4303 PINE ISLAND RD STREET ADDRESS '
CITY-ST-2F MATLACHA FL CITY-ST-2IP .
e VPT O pelete TITLE : . [J Change [ Addition
NAME SCHOLL, THERESA HAME .
steer anoaess | PO BOX 681 / 4303 PINE ISLAN RD STREET ADDRESS “
CITY-57-21P MATLACHA FL CITY-5T-2Ip
TILE B O Delete TITLE —_— — ... Otmnge [ Adsiion
NAME ' NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delele TITLE ' [ Cchange [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS !
CATY-ST-7P A :
TNLE [ vetete TILE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-ZIP :
TITLE [] Delete TILE : : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . :
CITY-57-2IP ‘ CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver of trustes empowersd 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attchrment with an address, with all other like empowered. . '

SIGNATURE: Wi CRAPLE NPT Q;’O/Z/\/Jg X0 Gy B3 6D

SIGNATURE AND TYPED OR PRINTED NAME OF’SI?«NG 'OFFICER (R DIRECTOR Date ' Dayume Phone #

<

CR2ED34 (9/99)



