2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G99778 FILED
1. Entity Name Feb 02, 2000 8:00 am
TESS ELECTRICAL MARINE, INC. Secretary of State
02-02-2000 90022 014 ***150.00
Principal Place of Business Mailing Address
G/O PAUL SALENIEKS ,_-m
3051 STATE RD 04 fenhuunwmm R
F%HT LAUDERDALE FL 33312 ._____/— -
u T .
. R ~. L
T i IO O A
2 5/4;‘5 fad 4
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cit;f 4, FEl Number Applied For
c/@’f; FL 59—2381407 Not Applicable
< N A 3‘523‘3/5 e __'C/o/uritrsy_{q'_* —| B.«Certificate of Status Desired- - [ — gg g;quigtguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEMEKS' PAUL o Ty - Street Addr P.O. B is Not Acgertable
7390-N-W-S4TH-COURT = i e BAS 2L %: oW1
-LABERHILEPE-83319- - e —
= CRECOT 0 e ,ﬁf/AUr/g&/A/p

sl B Cty FL %"%ﬁ? -

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad ar printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating} DATE
i N o ] "

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE Ochange [ Addition

A 5_/{5

NAME SALENIEKS, PAUL e L NAE H*Z/—" 4 /O/ML

STREET ADDRESS el L T STREET ADDRESS

CITY-ST-2IP . S B 2R CITY-3T-2IP / A j/ /;'Z FF= ;g/

TITLE [ pelete TILE [ change  [J Addition

NAME e NAME Sﬁ;éx.%//f/i’j ‘-7/)/9,47 77 .

STREET ADDRESS . - i STREET ADDRESS | "B945 / 5 g / =

on-s-2p | LAUDERHERFL T e RO Ff £a udzz FZ TAI

TE.._ e - - L e el | nem:; o L = [ change  [C] Addition

NAME e BT

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IF

TITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE [ elete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE ] Delete TITLE [J Change  (J Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CImyY-ST-27IP ) CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qyak emptlon ad-in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ reggrt is t dnd accurat 2 c gn hall have tle same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or tru eqflired by ChapterB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha d or on an :ﬂachmem wnh grrat

TURE A,

SIGNATURE AND TYPED OR PRINTED

/- 2V -dp 95¥# 5834242

U SIG RiR G COFFICEA OR DIRECTOR Date Daytme Phone #

'f

CR2E034 (9/99)



