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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # F98000000260 Secretary of State
1. Entity Name
TENNYSON ENTERPRISES, INC. 01-21-2003 90602 049 ***150.00
Principal Ptace of Business Mailing Address
4100 EXECUTIVE PLAZA 4100 EXECUTIVE PLAZA
P.0O. BOX 677 P.O. BOX 677 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 42_1 113514 Applied For
Not Applicable
Zip Country +Zip Country 5. Certificate of Status Desired | gese'gfql’:?ﬁuona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENHYSON, IVAN Fadres F O BoxNammer o Aoes
86658AY COLONY DR REM|NGTON 1901_ - . Street Address (F.O-Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signatura required when rgingtating) DATE
FILE NCW!!T FEE IS $150.00 . . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : - -
’ 51 Fund Centribution. O  AddedtoF
Make Check Payable to Florida Department of State s runa Fonirbution etlorees
10 . CFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCIU 7 betete TLE [T change [ Addition
NAME TENNYSON, IVAN NAME
sTReeT Aboress | 8665 BAY COLONY DR. REMINGTON 1901 STREET ADDRESS
crv-s-ze | NAPLES FL 34108 CITY-§T-7IP
TTLE vsD ] Delete TMLE [J Change [ Additian
NAME TENNYSON, ROCHELLE NAME

streeT aporess | 8665 BAY COLONY DR. REMINGTON 1901 STREET ADDRESS
orv-st-zp | NAPLES FL 34108 CTY-5T-2IP

TITLE 3 celete | TITLE [ Change [ Addition

NAME - NAME - s . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE O pelats TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2IP

TITLE [ delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-S1-2IP : CITY-S$T-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 regiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, withafsther like empowered.

= AL

z . /~/7-03 Z39 513 o RS

F SIGNING OFFICER QR DIRECTOR Dala Daytime Phong #

SIGNATURE:

CR2E034 (10/02)

—



