FILED

2003 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P00000038539 8N, 03-14-2003 90058 004 ***150.00
1. Entity Name P
TERIMOTO ENT,, INC.
dis W W W W W o
Principal Flace of Business Mailing Address
6522 OREGON STREET P 0 BOX 6636 IRy
ERAD’ENTON. FL 34281 BRADENTON, FL 34281
. 5 ) ‘
A - .
2. *;_ipal Place’of Business 3. Mailing Address
Ite, ApL. #, eic. . 18, Apl. &, sic. '
Slie, pL. £, ot Suile, Apl. #, alc [J CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEI Number Applied For _
ot s . ; e - o —— - -~ = §5-1000734—- - ) Not Applicanle
Zip " Country Zip Country $8.75 additional
5. Certiticate of Status Deslred a Fao Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KEEN, ERNEST
6522 OREGON STREET Street Address {P.0. Box Number is Not Acceplabie)
BRADENTON, FL 34281
. City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilth, and accent
the obligations of registered agent.
SIGNATURE
Signatus, typid or prindd namd of myiseed agan and Lk ¥ apicaie. (NOTE: Rays Bréud Agsnt$unalus oquied whan roinstating) OATE
ﬂ 9. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution. O  Addedto Foes
X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . [P 7 Dekte e [ Change [ Addition f_c‘,"
NAME KEEN, ERNEST HAME =]
STREEN roRESS 6622 OREGON STREET SIREET ADDRESS ;{F
<y-51-2¢p BRADENTON, FL 34281 cry-s1-21p &
IME V') O oelete TME O Grange [ Addition g
NANE KEEN, PATRICIA NAME .
STREET aDRESS | 6622 OREGON STREET STAEET ADDRESS
<iy-51-29 BRADENTON, FL 34281 _ env-st-2ie__ . . . .
Tme O Gelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p Ciy-st-21p
TiTLe [ pelete e Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 cav-s1-p
e [ elete me [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 cmy-s1-2ip - -
e [ Detez MLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P ' cny-s1-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated In Section 119.0 7&3)(0, Fiorida Statutes. | further centify thal the information
indicated on this r@pont or supplemental report is Irue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenywith an aadress, with all other like em powered.
SIGNATURE: t ey Eanes T HeE Warkaloe 99 WEssd
TLURE AND TYPED OR PIINT(I.'I HANE OF SIGNING OFRCER OR DIRECTOR / Cmd Qayiima Frona #




