2001 UNIFORM BUSINESS REPORT (UBR]) FILED

r
[ ]
DOCUMENT # G43100 - Apr 27,2001 8:00 am
1. Entity Name S
TERNES COMPANY, INC ecreta ) Of tate
T 04-27-2001 90363 045 ***158.75
Principal Piace of Business Mailing Address
3113 FLORIDA BLVD. 3113 FLORIDA BLYD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33433 .
Suite, Apt. #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2386743 Appled For
Not Applicable
Zi Count Zi Count i
P ountry = euntry 5. Certificate of Stalus Desired @ $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TERNES JEAN JACQUES
Street Address (P.O. Box Mumber is Mot Acceptabla)
3113 FLORIDA BOULEVARD
DELRAY BEACH FL 33483
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and te if applicakle (WOTE: Registergc Ageri signature requirec when -cinstating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE 18 $150.00 . .
10. Elect 2 t Finaneg:
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Feez will be $550.00 Trzztlizncd?g;iﬁ[)‘mgm neng i f?d'gqoh!’lgife
{See criteria on back) i Make Check Payable 1o Depariment of Siaie )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST [ Delete TITLE L) Chasge [T} Adeiion
NAME TERNES, JEAN JACQUES HAME
STREET ADDRESS 31 13 FLOF“DA BLVD STREET ADDRESS
CITY-ST-212 DELRAY BEACH FL CITY-SI-Z1P
TILE D [ Delete TITLE [ crange 7] Addition
NAME TERNES, FRANCOIS NAME
STREET ADDRESS 3'! 13 FLOH|DA BLVD STREET ADORESS
CITY-52-2IP DELRAY BEACH FL CITY-8T-2IF
THEE DVP L] Delete TITLE [ Change {7 Addition
NAME TERNES, BARBARA NAME
STREETADORESS | 3943 FLORIDA BLVD. STREET ADCRESS
GHTY-5T-71P DELRAY BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additio~
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-5T-ZIP
e ] Delete THLE [ Change ] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
s [ Delete THLE [Jchange (] Acdition
NAME HANE
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the information
indicated on this report o) supplemental report is true and accurate and that my signature shall have the same legal cHect as if made undear oath; that | am an officer or director

of the corporation or the rgeiver or trustee d {o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt fthmmu ather like ermpowered.

TERNES Jead W Qo o4 / 22 /Zao/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

e

CR2E034 (10/00)



