2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013567

DOCUMENT # FOO000006646 Mar 14, 2001 8:00 am
1. Entity Name S
ecretary of State
TEN HOEVE BROS., INC.
03-14-2001 20488 016 ***150.00
Principal Place of Business Mailing Address
601 COMMERGIAL AVENUE 601 COMMERCIAL AVENUE
CARLSTADT NJ 07072 CARLSTADT NJ (7072 RUVJwUUL
s P Ve RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g; ~“ A o 905’6 Not Applicable
Zp Courtry 2p Country 5. Certificate of Status Desired (| E‘g’;;qu’;?:(i’“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LI — e g T — s S L irveepeNaME e _
COHPORAHON SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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,

SIGNATURE
Signature, typed er printed name ol registerad agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 1 ) N )
o ; 0. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:j‘;':ndagg:t'gguti::ncmg O ﬁ{g&h@ge
(See criteria on back) M) Make Check Payable to Department of State )
11. OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIME c O elete TME O Change £ Addition | &
NAME DUNCAN, GORDON A NAME 2
STREET ADDRESS 181 BAY STREET SU'TE 2040 STREET ADDRESS g
CITY-ST-2P . CITY-37-2P &
TORONTO ONTARIQ CANADA M5I -2T3 tw
TIMLE Dvs O petete TITLE [[] Change ] Acdition S
NAME WADE, GARY NAME
STREET ADDRESS 181 BAY STREET. SUITE 2040 STREET ADDRESS
CIY-S-Z | TORONTQ ONTARIQ CANADA M5J -2T3 ery-Sr-2e
TILE DP 1 Detete TTLE (W Change [ Addition
N FRANK, PETER T - e - -

sTRecT ADORESs | @/ QOMAM.. e rat. AVE

STREETADDRESS | 184 BAY STREET, SITE 2040 CITY-ST-7IP CARLSTFAD; AT o072

ar-StIP | TORONTO ONTARIO CANADA M5 -2T3

LE O Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADCHESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.97{3Xi), Flarida Statutas. | further certify that the information
indicated on this report or supplementa rue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr AWred (o execytl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ilfe pmpowered.

SIGNATURE:

.?///O/ -2olsps5020

n/o/ﬁ,ﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR

|



