FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggc(:%t 300?) tSS(‘:g am

DOCUMENT #  F33160 ST ry

Entity Name \/ 09-03-2003 90020 010 ***550.00
TEN COCONUT, INC. '
Principal Place of Business Maifing Address - -
$315 10TH STREET 1315 10TH STREET
SARASOTA FL 34206 SARAS_OTA FL 34236
S — GO R

Suite, Apt. # etc. Suite, Ant. #, fc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 59-2163335 Not Applicable
Zip Country Zin Country " . $8.75 aaditional
5. Certificate of Status Desired O Feo Hequirec; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™
_...-q-—-_:v-*f-—ﬂ*-r"’ e T R === | Name~

CHAMBERLA'N DUNCAN . Street Address (P.O. Box Number is Not Acceptable)

1315 10TH STREET

SARASOTA FL 34238

. City FLFID Code

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

SIGNATURE : :
Signature, typed or printed nama of registered agent and title if applicable {NQOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 X L
After September 10, 2003 Fee will be $750.00 o Election Campalon Fnencing. - $5.00 way Be

Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE [ Delete TITLE [ Change [ Addition

NAME GHAMBEHLNN JOHN NAME

steeeT ADDRESS | 1315 10TH STREET STREET ADDRESS

CITY-ST-Zip SARASOTA FL 34236 CITY-S1-21P -

TITLE 0 [ telete TITLE ] Change ] Addition

NAME CHAMBERLAIN, DUNCAN NAME

STREET ADDRESS | 1315 10TH STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 ] Crmy-§1-21P

TILE 1 Celate TTE - [:I Crange [ Addtion

NAME - T T —— : e T
—STREETADDRESS } ™~ — =~ STREET ADDRESS

CITY-ST- 2P J CITY-51-7IP _

TE (1 Delete e Ol Change [ Aadtion |

NAME NAME

STREET ADGRESS . STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE -D Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-2P s CITY-ST-ZIP

e O Selete TILE - , O Change [ Addumﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P - cmv-srzp

e exemnptigh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature £hall have the same legal effect as if made under oath; that t am an officer or director
\/ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiQn supplle 0es not qualify for
indicated on this report or supplery curate and that

of the caorparation or the receiys y s, cpower eculg,this report
changed, or on an atiachaent with ay gHdgess, wi i Were

SIGNATURE:

\ﬂ;:{-wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 I Date Daytime Fhone #

LiG0ILO

AY

CR2E034 {4/03)



