2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000029413

1. Entity Namew

AV 2B21Be00

i 1
THLE V. Presipe por {J Delete e mﬂw Mngi [ Addition
NAME Richard W, s neeT NAME ; ATy S F Rt - .

STREET ADDRESS 351_/ C/b/f‘/&ss Dr,ve, Ste | # é STREET ADDRESS

TERKABIND INTERNATIONAL INC. ‘._’ L E D
U o 2N,
Principal Place of Business Mailing Address ‘ SEP 4 8 A” "J' 2 ?
304 TEQUESTA DR.STE.200 304 TEQUESTA DR..STE.200 SECRE TARY O -
F STATZ
TEQUESTA FL 33469 TEQUESTA FL 33469 TALLAHASSEE FIORIDA
2. Principal Place of Business 3. Mailing Address “"""”" "‘“ "m IIN I" III" Iml"m ""l I'"”m”l” Im
— Tersabind Intemational--- T | Terrahind International I
DO NOT WRITE IN THIS SPACE
354 Cypress Dr. Ste. 6 354 Cypress Dr. Ste. 6. .
_\THIHESB,.FL,MQ,, —\Tequesta, FL 33489 4. EE! Numt[er Applied For
g { ~ 2053 o3 Not Apglicable
Zip Country Zlp Country 5. Certificate of Status Desired o ?g'gg l.;?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
WE|NERT’ RICHARD W Street Address (P.O. Box Number is Not Acceptable)
850 BELLA VISTA CT.S.
JUPITER FL 33477
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATUHMMM W
§’gnalure, typed or printed nime of registared agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00, ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be'$750.00 10. .IE.:z(;:"O:::dag g:r?;u';:: neing n fi‘gﬂohg?ésae
{See criteria on back) O Make Check Payable to Department of : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE g rec;cle ,1,?'- [ Delete TLE ' Clchangs [ Adgition | S
NAME 1Chard. i s0N HAME ©
sweetaonness | 28 Cy paress Drive, Stef# b STREET ADDRESS 4000045419794 ——3 |3
onsw | Tequesta, Fio 33469 anv-s1-2p ~10/18/01--0{0E6~-003 | &
TiLE Vi Pres , pe o7 / CFO  Ooelee TME e oo TS0 00 [ ek (D skt | S
NAME Joserph S. Kroll " NAME
STREET ADDRESS | 3 572 Q,Vf/‘e, 6 Dwive, Ste ¥ STREET ADDRESS
CITY-ST-2IP th vesra S L 33449 CITY-ST-2IP

CITY-ST-2IP TequeSra, . 4 33 ol ? CITY-ST-2IP ‘

TITLE Ee_'@re oo 4 ] O Delete TITLE Clchange [ Adction
NAME i Ohnclc_ J. Francau: Ha NAME

STREET ADDRESS | €L/ YPress Drive , Stz H# b STREET ADDRESS

GITY-ST-2IP T’C-QUCS‘ To . FL.. 234 1 ‘5’ CITY-ST-2IP -

TITLE 7 ] celete TITLE LR Change  [J Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ petete TITLE 0 [ Change  [J Addition
NAME ‘ NAME .
STREET ADDAESS ‘ STREET ADDRESS

CITY-§7-2IP ' CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or en an attachient with an address, with all cther Ilike empowered.

SIGNATURE Zbees wﬁm@ﬁ@w@ﬁ?}/wzr /12 /01 (5L T41- 2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



