2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN G43100 May 05, 2000 8:00 am
TERNES COMPANY, INC. Secretary of State
05-05-2000 90087 047 ***150.00
Principal Place of Business Mailing Address
3113 FLORIDA BLVD. 3113 FLORIDA BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834518
F s s [EARIRIER SR MO CRAR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N-u'm'b-;r — Appl}ed For
59—2386743 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
TERNES JEAN JACQUES Street Address (P.O. Box Number is Not Acceptabie)
3113 FLORIDA BOULEVARD
DELRAY-BEACH FL 33483
‘:‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tita i applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FiLE NOW!! FEE IS $150.00 40, Elagii ian Fi :
Tax filing requirement and'elects to do sg.” = °~ 77T Afté'r‘MAY‘}; 2000 Fée will be $550:00 == '“"‘%‘E‘s‘:";&%ﬁ&%fg@g:ﬂcmg'*|:|" "fi‘&?ohégife
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Delete THLE [ cChange [ Addition
NAME TERNES, JEAN JACQUES NAME :
STREET ADDRESS | 3113 FLORIDA BLVD. STREET ADDAESS
CITY-$T-2IP DELRAY BEACH FL CITY -ST-2IP
TILE D [ Delete TILE ) [ Change [ Addition
mue %[ TERNES, FRANCOIS NAME
STREET ADDRESS } 13193 FLORIDA BLVD. STREET ADDRESS
cy-§T-2Pe, | DELRAY BEACH FL CITY-ST-2IP
TILE DVP O Delete TITLE {7 Change ] Addition
NAME TERNES, BARBARA NAME
STREET ADDRESS | 3113 FLORIDA BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-21F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS| =~ ——————— =~ ~—— 7 ————— = - —RSIRETADORESST| T T e — -
CITY-ST-2IP GITY-ST-ZIP
e O Delete TILE [ Change Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-$7-2IP
me e oo e ™ 7 e [J Change (] Additicn
" NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | 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
‘indidatad on'this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
( WS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Vi TiERNE dean-Jrcodes  oy)atfee  (i6r)In-i217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Cayoma Phone #

of the corporation or the receiver_ trustee emp
changed, or ¢n an attachment with §n ad

SIGNATURE:

CR2E034 (9/99)



