2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F30604 ecretary of State
1. Entity Name 04-14-2003 90012 002 ***150.00 |
TEN DOWNING STREET, INC.
Principal Piace of Busingss . Mailing Address
8521 8 DIXIE HWY 921 S DIXIE HWY
C/O LEON SCHILLER G/O LEON SCHILLER
- N H"”"”"”N"UI I“”"W Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2082933 Not Appicabio
Zi Countr 7 Countr i
P . vy P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G - .t . Nama . _ . . N e
SCHILLER’ LEON Street Address (P.O. Box Number is Not Acceptable)
9531 SO DIXIE HWY
MIAMI FL 33156
City FL Zip Code
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 of registered agent.
SIGNATURE
~ Signatura, typed or pr.nled name of registarad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATE
~ FILE NOwI!t FF.EE IS $150.00 o ! 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550. ; Trust Fund Contribution, 00  Addedto Fees
Make Check Payable to Florlda Department of Statv
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DST [ Delete TLE pres;dant, XChange [ Addition g
NAME SCHILLER, LEON NAME Schiller, Leon =
sTreeT anoRess 19531 SO DIXIE HWY STREETADDRESS | 4534 &,'ane. Yo 3
5T -5T- N . =1
crrv-sT-2e - |MIAMI FL CITY-ST-ZP Muassi L 33\SL i
TITLE ’ 7 Delets TITLE ! [ change [ Addition g :
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
e O Delete TIE Tlchange [ Addition
NAME : E - : - e e = m oo -fl NaME = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE Jchange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
TITLE [ celete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-5T- 2P /
12, | hereby certify tHat the information supplied with this ﬁlnné; does not quality for the exemptlon stated in Sect v 9.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this teport or supplemental report is true and accurate and that my ST ave thg Zlegal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowerec to execute this report as re el Forida Statules; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with an address, with all other like empowered. 4 t(’*
30 n (o] et S g = m bbSﬂSqoS
I s + = ’
sIGNATURE: ___SIGHATURE REQUIRED %y [ea 9 fa)o3 POLLUTED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




