_ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J55377 - Secretary of State
01-27-2003 90527 004 ***150.00

1. Entity Name

TENCO, INC.

Principal Place of Business Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD
407 S . SUITE 407 SO

b { — APV ERNAR A

2. Principal Place of Buginess

rSthe, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2768541 Not Applicable

Zip Country Zip Country 5. Cerlificato of Status Desied [ 98+79 Additional

2 Fee Required

K 6. Name and Addrass of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

TENDth’ STEVEN Street Address (P.O. Box Number is Not Acceptabie)
1601 BELEVEDERE RD
STE 407
W PALM BEACH FL 33408 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 ! _ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD "0 belete TIE %Change [ Addition
NAME TENDRICH, STEVEN A. RAME / B
smzmnnaesﬂm STREET ADDRESS .360 ¥ - Tod £ w / ¢ J
urv-si-2> | PALM BEACH GARDENS FL u-si-2p 'fu A7 ﬂ A Bay7?
TILE [ Gelete TME [J Crange  [J Addition
e e BEM“
s core v
STREET ADDRESS BROOK DRIVE STREET ADDRESS f ) tﬂld'
CITY-57-2P DENS FL CITY-§T-21P '(Uﬂjm A- 339727
TITLE 1% v . < — -+ - [ Delete- TME - - . [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TLE 1 Delele TITLE [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-7iP CITY-§T-2IP
I [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby cerlify that the information suppfied with this filin é; does not qualify 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 the corparation or the receiver or trustee empowered to execute this reporLas reduicae-yy Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like s

SIGNATURE: = u-m., SO 54)-699- 44507

SIGNATURE AHET\"P D9RPRINTED NAME 3&3 OFFICEZOR DIRECTOZ Date Daylima Phane 4
—y

STOR 1Py

Ay

CR2E034 (10/02)



