 EES—————
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 534451 N Secretary of State

01-17-2003 90130 002 ***150.00

1. Entity Name

TEN'S RESTAURANT, CORPORATION

Principal Place of Business Mailing Address N iy
1535 SW 191 LANE 1535 SW 191 LANE (Uuldbas
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & Slate City & State 4. FEI Number 17 Applied For
P e s o e Nl . - e ?9- 39733_ ez = o[-~ (NGt Applicable-

ap Country “p Country 5. Certificate of Status Desired O fese'ggﬁggﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEN, EDWIN

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

1535 SW 191 LANE

PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE

_Signatura. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sigr_nature required when reinstating) DATE
i,
it FILE NOW!!I .FEE IS $150.00
) 9. Election Campaign Financi
After May 1, 2003 Feo will be $550.00 Trﬁgtllgund Copr'ltlrﬁautfg]n " J fdsd.eodotoh::zf °
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TMLE (O Crange (3 Addition
NAME TEN, EDWIN NAME
streeT anoress | 1935 SW 191 LANE STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-1-2iP
TME SVP-. [ Deiste TITLE [ Change [ Addition
MAME TEN, VICTOR L JR. NAME
smeeaporess | 1535 SW 191 LANE - _ STREET ADDRESS L _ e )
! 2 A OW IGLLANE - e . B c—— . R
cry-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TiTLE : [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE (3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity tHat the information supplied with this filing does not qualify for the exemption stated! in Section 119.07(3Xi), Florida Statutes. | furthar 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 trusiee empowere 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ap, address, with4Wother like empowered.

SIGNATURE: =& REQUIRED /150D Fos-§22-6/1)

RE AND TYPEDOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

Avf RCCO N

i
k]

CR2E034 (10/02)




