2001 UNIFORM BUSINESS REPORT (UBR) FILED !

May 16, 2001 8:00 am
DOCUMENT # Vo9058 Secretary of State

ROSS TEIGEN, LUTHIER, INC. 05-16-2001 90397 018 ***150.00
Principal Place of Business Mailing Address
4744 GOLDEN GATE PARKWAY P.0. BOX 99041
NAPLES FL 33983 NAPLES FL 33999
Suite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3(084003 Applied For
Not Applicable
Zi Count Zi Count .
' ountry i unry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEIGEN,.ROSS Street-Address (PG Box-Number is-Not-Acceptable}
e eet” S5 (L Dbox-NUmoer 15- ™o AGGH NS, o F——
830 11TH STREET, NW ¢ optabler
NAPLES FL 33964
City Zip Code
8. The above named i i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
fad nartfa of registered ags. 1itle it applicable. {NOTE: Registerac Agent signatura required when reinstating) DATE
5 i % FILE NOW!!! FEE IS $150.00
9. ]r'msfﬁlorporat\c.)n is eh!g\bl:ja th> SEthtfycI;s Lr:anglble Aftor MAY 1 2661 c b $-550 00 10. Election Campaign Financing $5_00 May Be
axiling requirement and elects 0 co so. er ' ee will be it Trust Fund Contribution, O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TITLE P [ pelete TITLE [J Cchange [ Addition g
NAME TEIGEN, ROSS NAME g
streeT Anoress | 830 11TH STREET NW STREET ADDRESS 3
env-s1-2p | NAPLES FL 33964 CITY-ST-ZP 2
[47]
THLE 5 [ pelete TITLE [JChange [ Acdition g
NAME TEIGEN, JULIE NAME
steeeT aooeess | 830 11TH STREET NW STREET ADDRESS
CITY-ST-ZP NAPLES FL 33964 CITY-ST-2IP
THLE —_— - - . 3 pelete TITLE =[] Change  [C] Addition | _ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or truste empowered to exetlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with asEfdress, yith aletfer ke empowered,
SIGNATURE: : Z,L}o /4 P Y5> =S 7zy
5CE SientNG OFFICER OR DIRECTOR Date Daytime Pheng #




