FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # F14267 Secretary of State .

1. Entity Name 02-17-2003 90269 023 ***150.00
JOHN E. TENGBLAD, C.L.U. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address .
8065 W 107TH AVENUE 2.0, BOX 831267
SUITE 306 MIAMI FL 33283-1267

o G RAR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2059534 Applied For
E . Not Applicable
2p Country Zip - Country 5, Cértificate of S.tatus Desired O 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _~ 7. Name and Address of New Registered Agent

B = = e T - —.

T ot £ .. lgne Blw
Street Addrejy P%jpu Nun@i{&l}m Acieéta?e) /é'l/e— _'#-306

. T Mo FL [ 55775

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

the: obligations of rggistered agent, %:j-—-?-— M -_IDH A E \ EAGB@%/ \ BPOB

SIGNATUR
erTyped or rmhted name of registered agent and litle il applicable. "‘(T\IDTE' Registered Agent signatucs required when reinstating) DATE I
T
n
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE opP [ pelete TILE [Ichange [ Addition S_
NAME TENGBLAD, JOHN E HAME e
STREET ADDRESS | 8065 SW 107TH AVE., #3086 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY -$T-2IP o
[
TLE 1 ohiete TLE O change  (J Addition | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v_ . [ pelete TITLE ) DO changs [ Addition
NAME MCCORMICK, MAUREEN T NAME
STREET ADORESS | 235 RIDGE TERRACE STREET ADDRESS
CITY-ST-7IP PARK RIDGE IL 80068 CITY-ST-2IP
TITLE O Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP ]
TITLE O Delete TITLE ] Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE ) [ Delete JIILE [OJchange [ Addition
NAME . . B NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify thay tha information supplied with this filing does not gualify for the exempticn 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 corporation or the receiver ar trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. -
e 5‘{)_[ \u:-:sn : t,ﬁngmmm 7‘ #
SIGNATURE:C&MMQC T VA 2 15/9.3 (\5&[’)\’ \53
4 Dals /Day\\me Phane #

T SIGNETURE ANQTYPED OR Pnlursv‘l‘g%emns E_EICEH OR'




