FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J28734 ecretary of State
04-14-2003 20071 036 ***]150.00

1. Entity Name

TERRACE LIVING INCORPORATED

A €208910

Principal Place of Business Mailing Address e e e — -
P O BOX 290821 P O BOX 290621
410 DRUID HILLS 410 DRUID HILLS
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
: : | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
59-2724474 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $875 Additional

Fee Reguired

oo 6. Name and.Address of Cuwrrant Registered Agente—r — ;|-

Name

NNISH.: &
STATZ’ DENNIS H W Street Address (P.Q. Box Number is Not Acceptable)

410 DRUD HILLS .. . .
TAMPAFL 33617

City FL Zip Code

-

8,"The above famed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.
.

SIGNATURE
. Signature, typad or printed hama of registerad agent and title if applicabls, (NOTE: Registered Agent signature required when reingtaling) DATE
Aﬂ:i!lifar?o,v:l:l;l:i ig:vtﬁ' i‘esgé?.ig 00 9. Election Campaign Einancing $5.00 May Be
¢ . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TTLE DP : O Celete THLE O Chenge [ Addition | &
NAME STATZ, DENN|S H. NAME S
streer aooress | 410 DRUID HILLS STREET ADDRESS g
crv-st-2r | TEMPLE TERRACE FL eIy -5T-2PP A -
TITLE STD O Delete TITLE [ Change [ Addition %
HAME STATZ, ELLEN NAME
sTReeT anoAess | 410 DRUID HILLS STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FL. . e NLoimvsre
e O Delete me N O Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TME 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmetywith an address, with all other like empowered.

SIGNATURE: ___ Mm})ﬁw REGEZH e, + 4/ / / 08 KI3Z9F85/94S

SIGNATURE AND TYPED OR #RINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




