FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S71943 ecretary of State
1. Entity Name 04-21-2003 90549 029 ***150.00
THE MAD HATTER'S TEAS INC
Principal Place of Business Mailing Address
4303 PINE ISLAND RD. 4303 PINE I1SLAND RD.
PO BOX 681 PO BOX 681
MATLACHA FL 329098776 MATLACHA FL 33909-9776 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.” Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0280128 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Slatus Desired [ gg';(esqgfed;“""a'
6. Name and Address of Current Registered Agent ™~~~ -~ 7 7 7 7. Name and Addvess of New Registered Agent
Name
BHUEHL’ TIMOTHY 4 Street Address (P.O. Box Numbaer is Not Acceptable)
5400 PINE ISLAND ROAD
STED
BOKEEUA FL 33922 City FL Zip Code

8. The above named entity submfis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE .
" : Signature, typet or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
" FILE NOW!I! FEE-IS $150.00 ‘ . .
o 9. Election Campaign Financin
. After May 1, 2003 FG.E_WHI be $550.00 ! Trust Fund Cc?mr?buti::\n. ‘ d fdscI-SﬂQQNI':?eésB °
Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS | KK ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PS A 3 Gelate TME O change [ Addition
Jawe | CASEY, MAUREEN NAME
smei aoeess | PO BOX 681/4303 PINE ISLAND RD STREET ADDRESS
cy-st-zr | MATLACHA FL — CITY-ST-2P
TMLE VPT ] Delete TITLE [ Change [ Addition
NAME SCHOLL, THERESA RAME
streeT anoress | PO BOX 681 / 4303 PINE ISLAN RD STREET ADDRESS
CITY-ST-ZIP MATLACHA FL CITY-S7-2IP
Time T " Ooelete wE | T T " O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST.ZIP
TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-21P : Lo - oonv-sT-ze
TITLE 3 pelete: . TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)({), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on’'an attachment with an address, with all other like empowered.

SIGNATURE:

PeNING CGFFICER OR DIREC'IUR

Daytima Phone #

SIGN. TURE ANDT\’FEDOR PHINTED NAME O

2690850

AV

CR2E034 (10/02)

i



