2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TER-KEN CORPORATION

K26975

Secretary of State

03-13-2002 90036 031 ***150.00

Mailing Address

4978 W. ATLANTIC BLVD
MARGATE FL 33063

us

Principal Piace of Business

4978 W. ATLANTIC BLVD
MARGATE Fi 33063
us

AL RARCETRARTNN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

City & State City & State 4, FEI Number Applied For
65.0057973 Not Applicabie
Zip - Count! Zi Countr i
P Uty P Y 5. Certificate of Stalus Desired | $8.75 A.dd't'ona'
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOURGAULT, KENNETH G ~
2810 NE 9TH AVE.
POMPANO BCH. FL 33064

- R durerinieicd o et i -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. 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

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria'on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE b# O pelete TITLE [ Change  [J Addition
NAME BOURGAULT, THERESA M. NAME

STREET ADDRESS |5272 NE 3RD AVE STREET ADDRESS

crv-s7-2p |FORT LAUDERDALE FL CIFY-ST-ZIP

e D O Delete TnE gnange [ Adgdtion
NAME BOURGAULT, KENNETH G. NAME

STREET ADDRESS $2O4HG-NE-DTH-AVE~ STREETACORESS | /B Sl SAE Ane.

orv-s2r |QOMPANG-BEHFE— av-stze [Deerfreld B%cé FU 33942

TIMLE O Delete TILE [dcChange [ Addltion
NAME NAME

STREET ADDRESS | mrm = - e e o i fgar e o 72w e see g m—gprmee ||~ STREET ADDRESS  [rm - s . =4 mie sy o o v —mm ey 7 2t 2 e v o

CITY-8T7-21P CITY-ST-2P

TLE [ osleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE ! [ pelete TITLE [1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information g
indicated an this report or supplen
of the corporation ar the regeiys

with an address, with ai! other like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that I am an officer or director
o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

FOILL Y

ny

CR2E034 (9/01)



