2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K27473

1. Entity Name

TESAURUS HOLDINGS, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 041 ***158.75

Principal Place of Business

‘240 CRANDON

SUTE R 13~
KEY BISCAYNE FL 33149

us

Mailing Address

BOULEVARD
SUITE 18 2-1

us

240 CRANDON BOULEVARD
KEY BISCAYNE FL 331491543

AOD21610

2. Principal Place of Business

3. Mailing Acddress

WAL AT

M

Suite, A%}L

Suite, Apt, #, etc.

2/

DO NOT WRITE IN THIS SPACE

4. FEI Number in | |Applied For
650057940 [ INotsrgs

$8.75 Additional

Fee Required

Cily & State City & State
i Zi Is )
2p Country P ouniry 5. Certificate of Status Desired X
5. Name and Address.of Cutrent Ragisterad Agent o=t | = aaos 7= Npme ahe Address ot New Registered-Agent
Name
K|ENE, H. { Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD.
SUITE 202
KEY BISCAYNE FL 33149

City

_FL l Zip Code

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

Signature, typed or printad name of registered agsnt and tte if applicable.

(NOTE. Registared Agent signatue reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee wili 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. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ celete TLE ) Change [0 =2
NAME SCHARENBERG, FRITZ NAE
sreet a0oRess | 101 CRANDON BLVD STE 175 STREET ADDRESS
ciry-§7-2IP KEY BISCAYNE FL 33149 CiTy-si-2p )
TLE VP [J Delete e LXECLTIVEe Vet tﬂ/z;f/ﬂ;ﬁ Change [ Addition
NAME HERMAN J KIENE HAME
STREET ADORESS | 240 CRANDON BLVD #202 STREET ADGRESS
crv-st-2f | KEY_BISCAYNE FL 33149 , Ciry-ST-2P 7 o
TIILE T oelete me ‘yi/ét";“/,&z'f//&gzﬂ’ —e=.. e ] Change - & Addition
HAME Q NAME Ellfins TLAS7
STREET ADDRESS SREETADDRESS |2 180 C 2/ fps” &L Vﬂ B L) H
OITY-5T-21F CITY-ST-2IP AL r ﬂ/}'[ /9‘7,4/,6 ;/4 33/?///f
e Delele e 4 4 4 nange (] Addtion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE - [ petete TLE Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CrY-ST-2P CITY-5T-7P
TLE -— O Delete TITLE . [ Change [ Additior
NAME NAME /
STREET ADDRESS / STREET ADDRESS / -
Y- ST-7% CITY-5T-2P

13. 1 hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report
changed, d

or on an attachrme ith an address, with all other |i

SIGNATURE: ‘ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

e L2 20m THTYLy

Dat Daytime Phona #




