9/12/00-90238-048-$150.00-$150.00

2000 UNIFORM BUSINESS REFORT-(UBR)

DOCUM

1, Entity Name

ENT # P9S000075998

TENTEN HOLLYWOOD CORP.

FILED

C/O MILL SOURCE
RALEIGH NC 27612

Principal Place of Business

4000 BLUE RIDGE RD.. STE. 100

Mailing Address

C/O MILL SOURGE CAPITAL LLC
4000 BLUE RIDGE RD.. STE. 100
RALEIGH NG 2761244650

CAPITAL, LLC

00SEP 25 PH L 17
SECRETARY-OF STa
TALL ARYWQ( STATE

2. Principal Place of Business

3. Mailing Addrass

AL A G

Suite, Apt. #, etc.

Suite, Apt. #, alc,

DO NOT WRITE IN THIS SPACE

City & State Cily & Stata 4. FEl Number =7 __ Applied For
. ~ é ZI G i 70 ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘gesqﬁfﬂlona‘
. 6= Name and Address of Current Registered Agent> ———-—- =- |- ~—F=— ——v7=Name and Address of New Registered Agent -- - = —=-- =~
Name
STONE, ADELE | ESQ. Street Address (P.Q, Box Numboer is Not Acceptable}
1946 TYLER ST. i
HOLLYWOOD FL 33020
City FL I Zip Code

8. The above named entity submits 1his statement tor the purpose of changing its registered office or registared agent, or both, in tha Siate of Florida.

SIGNf\TURE
“+

Sipnaturs, typad or printed nama of registensd agent and titke f applicable.

{NGTE: Registered Agent signature required when rolnstatng)

DATE

At

*9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.
i, (Ses crileda on back) .-

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Chack Payabie to Department of State

'$5.00 iay Be
Addad to Fees

‘ 10. Electian Campaign Financing
Trust Fungd Contribution.

ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

SGHATURE AND TYPED Qit ﬁv\'so'vdlﬁbv EIGHING Lt‘mm OR GIRECTOR

1"/ et » OFFICERS AND DIRECTORS ‘12,
me /%“ W 3 peteta - | me O change  [J Addition
NAME ] : [ / . NAME
STREET ADORESS Gloas/ oL m {ap ﬂﬁ& A/ ([ 276l sreeer somress
LY -SE-1P L{m y W . b - Cyest-zp
me ¥ ‘ 'O Detete e O Changz ] Adgiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S51-21P CITY-ST-21P
TME O pelete e [ change [ Aadition
JMAME o el e m e e a—— - WNAME b - —— T e e ——
STREET ADDRESS * - = - =l STREET ADDRESS | mm e e - S
CITY-51- 2P Cry-ST-21P
T [ Delete TLE I change [ Aadition
NAME WME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZP
TIE O Delate e O change [ Adgdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2p Ciy-St-21P
TLE [ ogkete e O Crange {1 Addition
NAME HAME s
STREET ACDRESS STREET ADDRESS P
CITY-$T-2P CHY-ST-2IP
13. | hereby cerify that the Infarmation supplied with this fili t qualify¥or the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true a ta andfhdt my signature shall have the same lagal effect as i made ynder oath; that } am an officer or director
of the corporation or the receiver of trustes empgdere agUte thi n as required by Chapter §87, Flofida Statutes; and tpat mly namo appears in Block 11 or Block 12 1f
changed. or on an atachment with an address, a emy rpd. ¢
e
il A OARE Y il
SIGNATURE: ___ SsaA U AARUIRET 1 XHLJI L
7 7&. Dyt Orons €

L

MY Hpn

(s



