FILED >
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  G43100 ecretary of State |
1. Entity Name 04-23-2003 90147 042 ***158.75 "
TERNES COMPANY, INC.
Principa! Place of Business Mailing Address
3113 FLORIDA BLVD. 3113 FLORIDA BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Maling Adaress H""”"” I’"l ”m “I“ Ilm "” m“ I‘I”I'm I'm mn I'm un
Suite, APt. #, sic. 7 Suite, Apt. #, etc. L ] D CHECK HEFiE (F MAKING CHANGES
City & Siate City & State . FEI Number Applied For
59—2386743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E 58‘75 I:_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERNES JEAN JACQUES
Sireet Address (P.O. Box Number is Not Acceptable)
3113 FLORIDA BOULEVARD
DELRAY BEACH FL 33483
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
L Signa{ura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signatura raguired when reinstating) DATE
- - FILE N_OW!!I FEE 1S, §150.00 T R oo T 9. Election Campaign Financing i 35;00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TTLE O Change  [J dditon | & -
NAME TERNES, JEAN JACGQUES NANE =]
streer anoAess | 3113 FLORIDA BLVD. STREET ADDRESS 3
orv-si-ze | DELRAY BEACH FL OITY-5T-2IP <
THLE D ’ 1 pelete TIMLE [ change 7 Addition %‘
NAME - | TERNES, FRANCOIS NAME
streeT anoress | 3113 FLORIDA BLVD. : STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
THLE DVP 7 Deete TIMLE [ Change [T Aadition
NAME TERNES, BARBARA NAME
street aboress | 3113 FLORIDA BLVD. STREET ADORESS
CITY-ST-2P DELRAY BEACH L CITY-S7-2IP
TIMLE [ petets TITLE [3 Change  [[] Addition
NAME . : m— e e - — NAME . |- - — . e s ¢ e - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ! O Delete TITLE {1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIT.Y-ST-Z|P CITy-S1-21P
TITLE [J Delete TLE (dChange [ Addition | =
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.| further certify that the information
indicaled 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 receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SUGLE IRED & TERVES lojoe, S8 -27€-)71

e = rm | @ e Sy W

2

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



