2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  §97810

1. Entity Name

FILED
May 03, 2002 8:00 am
Secretary of State

TEPS, INC. ‘ 05-03-2002 90122 001 ***456.25
Principal Place of Business Malling Address
550 NW LEJEUNE RD 550 NW LEJEUNE RD -
MIAMI FL 33135 MIAMI FL. 33135

AT g

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
, 65-0328495 Not Applicable
Zi 1 Zi t iti
a Country R P Country . _\_5. cerificate of Status Desired O $8.75 Additional
- - — : -~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELAURIER, FRANK G. Street Address (P.O. Box Number is Not Acceptable)
550 NW LEJEUNE RD
MIAMI FL 33135
City FL Zip Code

8. The above named entity submi Ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatdre, typed or printed nfe of registersd agent and title if applicabls. {NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligible to ét/isfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and ele&ls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ackdod 10 Foes
(See criteria on back) O Make Check Payable to Department of State ’
§ 11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ve O belete TIMLE T [[}ﬁhange 7 Addition
NAME ARN, RICHARD NAME Arn, Richard

STREET ADORESS | 37104 LAUGHLIN RD STREET ADDRESS 37104 Laughlin Rd.

CITY-ST-2IP LISBON OH 44432 y CITY-ST-2IP Lisbon, OH 44432 )

TILE c Mﬁem[g TITLE Ve [ change minon
NAME MYERS, L W NAME Levert, Emest 4

STREET ADDRESS | 482 WOLF RUN sTaEeT ADDAESs | PO Box 650003, Mail Stop WT-48 *

arv-stze_ | CUBA'NY-44727. . . ) CTy-ST-2p Dallas, TX 75265-0003

TITLE AS ! 1 Delete THLE o o [ change [ Addition
NAME MCLAUGHLIN, JOHN J. NAME

STREET ADDRESS | §50 NW LEJEUNE RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CATY-ST-2IP

TITLE S O Delete TITLE [ Change [ Addilion
NAME DELAURIER, FRANK G. NAME

STReeT ADDESS | 550 NW LEJEUNE RD. STREET ADDRESS

CTY-ST-21 MIAMI FL CITY-8T-21P

TITLE AT [ pelsta TILE [ Change ] Addition
NAME TARAFA, FRANK NAME

STREET ABDRESS | 550 NW LEJUENE RD STREET ADDRESS

CIY-ST-2P MIAMI FL 33126 | / CITY-ST-7IP .
TITLE T mfogme TITLE " T [1 change Wu‘on
NAME HAMERS, NICK A NAME Lipphardt, Eatl

STREET ADDAESS | 2058 GOLFCREST DR STREET ADDRESS 950 Avonia Road

Ciry-S1-2Ip DAVISON M) 48423 Ciry-81-1P __ Fairview, PA 16415

13. | hereby cerlily that the information supplied with this filing does
indicated on this report or supplemental report is true and g
of the corporation or the recefver or trusles empowere
changed, or on an attachment with an adgres# wi

SIGNATURE:

other like empowerad.

F(%J\Qg: (‘)C{ Lautiee 2 fo2

qualify for the exemption staled in Seclion 118.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUIyND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (9/01)

1




