2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TENTEN HOLLYWOOD CORP.

P99000075998

Principal Place of Business

C/O MILL SOURGE CAPITAL. LLC
4000 BLUE RIDGE RD.. STE. 100
RALEIGH NC 27612

Mailing Address
C/O MILL SOURCE CAPITAL. LLC

4000 BLUE RIDGE RD.. STE. 100
RALEIGH NG 27612

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90226 004 ***150.00

'

w

AR N

[0 CHECK HERE IF MAKING CHANGES

City & State 7 City & State —_ o a |4 FEINumber _ . ~ = |- ~1Applied For
i 562161705 Not Applicable
Zi O Zi t] iti
® Country P Country 5, Cartiticate of Status Desired O $8.75 Additional
Fee Fleqmrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, ADELE | ESQ.
1946 TYLER ST.
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registerec agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DlF{ECTORS IN 11
TiTLE P 1 Delete TIMLE I change [ Addition
NAME HOWELL, GLENN HAME
staeet aooress | 4000 BLUE RIDGE RD STREET ADDRESS
CITY-ST- 2P RALEIGH NC 27612 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS -- e ma e e e oo [ STREET ADDRESS | o = L. 2 R .
CITY-§T-Z1P CITY-ST-21P
TITLE [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1-21P
TILE ] Detete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-8T- 2P
e (3 Delste TILE I Change [ Addition
NAME NAME . :
STREET ADDRESS | STREET ABIDRESS
CITY-ST-21P CITY-ST-7IP .
me - [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS /) J {J STREEY ADDRESS i B
CHTY-ST-21P . . A /, CITY-ST-7IP

12. | hereby certify thatihe infermation supplied i
indicated on this report or supplemental repgrt s tryg
of the corporatlon ar the receiver or trusiae gmpowg

SIGNATURE:

i rdport as required by Chapter 607, Florida Statutes; al
P

ared.

UIRED

gt quplify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
B dnfl that my signature shall have the same legal effect as if made

der oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

that

/08 o il

SIGNATURE AND Tvpﬁo‘hvmmr/hﬁz JF SIGNIN

OFFICER OR DIRECTOR

D’le Daytima Phona #

iV 282290

CR2E034 (10/02)



