2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

e

DOCUMENT #  L51577 ecretary of State .
1. Entity Name 04-16-2003 90167 049 ***150.00
TERA INDUSTRIES, INC.
Principal Place of Business Mailing Address
7634 CENTRAL INDUSTRIAL DR 7634 CENTRAL INDUSTRIAL
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
- : [IRRE AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2993171 Not Applicable
a2 Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
_ e - | — . . . ea.Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
Sreasen
MALONE, STEVEN Wi lone, =
Strgﬂf\&dress {P.0O. Box Number is Not Accepjble)
1103 GRAND CAY DR 34 Centrn| Tndudtwal Dr
PALM BEACH GARDENS FL 33418
Cit ZipCode
YRivieva Beach FL | "% ot

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A . 2o/ =

8. The above named entity su

SlGNA‘EUHE Sig;l; oed o@aﬁﬂe ot ragister‘ef‘ agent and [7@ it apglicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete TILE DF [ Change (] Addition
NAME MALONE, STEVEN NAME /Y\A‘one ST
sTheeT Aooress | 1103 GRAND CAY DR. streeToohess | —7@ g Cervviral Tnduspwa { Dr.
arv-s-zp | PALM BEACH GARDENS FL 33418 CTY-ST-2P P iena Beacﬂ L 33y o
TITLE DV ] Delgte TILE v m[;hange [ Addition
NAME SUH, EDWARD NAME S ul\ E a( wa r'zv(
STREET ADDRESS | 7631 WOODSMUIR DR STREET AODRESS | =7 (o i O c/rrf-ra/ Ina(u.r'fnd, br
ory-sT-7P WEST PALM.BEACH.FL.33412— .. oo o e foomvstze . P v mm—Beach—FC~3B4O0Y~— _ . . ...
TITLE O pelete TITLE . [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [] Delete TITLE [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY -§T-2IP CITY-5T-2P
TITLE [ pelsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ~ f onv-si-op

12. | hereby certify that the infermation supplied with this filing does npot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurglte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execpte this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an auachment with apeddpessg, with all other Iiffe empowered.

SIGNATURE: ___S[& RE_ZSQUIRED P /7‘/3/0_% (e )G P-I27L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



