2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {39323

FILED

Apr 18, 2002 8:00 am
ecretary of State

OV LI

1. Entity Name .
<
TEACHER'S PET . . . AND MORE, INC. 04-18-2002 90495 033 ***150.00
Principal Place of Business Mailing Address
1708 NW. FEDERAL HIGHWAY 1708 N.W. FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994
. P X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0336458 Not Applicable
= [ -ZIP-’-- T — —-.(-:Dimry S Zip Cauniry 5. Certificate of Status Desired O $8'75 Additm"a'
= SR EE . seerom . 08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER’ LORRAINE M. Street Address (P.O. Bex Number is Not Acceptable)
1708 N.W. FEDERAL HIGHWAY
STUART FL 34994
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Frida.
SIGNATURE
Signature, typed or printad neme of registered agent and title it applicable [NQTE: Registerad Agent signalure required when reinstating) ! DATE
9, Thisf?.orporatign s eligible to satisfy its Intangible FILE NOWI!! FEE ISI $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirerment and elects 10 do so. After May 1, 2002 Fee will be $550.00 -
L Trust Fund Centribution, Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TLE [J Change [ Addition §
NAME WALTER, LORRAINE M. NAME 3
STREET ADDRESS | 2308 SE BELVEDERE ST STREET ADDRESS 3
CITY-S1-2P PORT ST. LUCIE FL CITY-ST-2IP §
TILE VP . [ peleta TITLE [ GChange [ Addition | &
NAME WALTER, H. SCOTT S ‘ NAME
STREET ADDRESS | 2398 SE_BELVEDERE ST o i STREET ADDRESS
CITY-ST-2IP PORTST. LUCIEFL - o - ) TITY-ST-7P - = - -
WILE t Coee [ Dete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS | © ° Y i "STREET ADDRESS
CiTY-ST-2IP L CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TNLE O cefete TILE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

changed or an an attachient with an address with
14 "~

SIGNATURE: -

ali other like empowereg.

1371 here‘oy Certify that the information supplied with this filing dees not gualify 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
" of thé corporation’or the feceivér or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block )

A Scow WAL 5oz cfbhed3

r Block if

SIGNATURE AND TYPED OR PﬁrN"rin NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




