MR
)

| | FILED :
2002 UNIFORM BUSINESS REPORT (UBR) i
3
DOCUMENT#  PO1000003912 Jan 30, 2002 8:00 am ;
1. Entty Name Secretary of State
TERRYYA ENTERPRISES, INC. 01-30-2002 90074 024 ***158.75 )
Principal Place of Business Mailing Address
1552 N. FEDERAL HWY. 1552 N. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
U S 1 e g e e T e - e T —
City & State City & State 4, FEI Mumbe tmrATted For
g 5 /ﬂ 7"0 93‘L/ Not Applicable
® Country Zip Country 5. Certificate of Status Desired i?/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GARDENER, E Street Address (P.O. Box Number is Not Acceptable)
1552 N. FEDERAL HWY.
POMPANO LBEACHFL 33062
el T LT City FL [ 2 Coce
8. The above named én'my' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda.
e £ I~ g [ 2
SIGNATURE //0‘-’"‘- - / / / &
N Signature, typed or printed namea of registered agent and tie it applicable. {NOTE: Registered Agent signature reguired when reinstating} fTE
8. This corporation is eligible to satisly its Intangible uw. <= FILE.NQWIN! FEE IS.$150.00, .. __ . I s
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 10 _E:zfs::lEzr%ag;ilr?;u:g:ncmg 0 fi;odowhg?;:e
(See criteria on back) e Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF)CE,WS AND DIRECTORS IN 11
TITLE D [ pelete THLE e s M [JChange  [Ed-mition 1)
NAME (GARDENER, EAN [ e e g AL L8
sTReeT ADDRESS | 1552 N. FEDERAL HWY. 7" N STREET ADORESS §
crv-si-2p.  IPOMPANQ BEACH FL 33062 CITY-5T-2IP . g
TE. ... R T 3 Gelete TITLE d Dy ctange  OJ Adction | 55
NaME T T ] T NAME
STREET ADDRESS -f .. - STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-2IP
me [ Delete MLE Fﬂ X/ puwit€i~ Ocuange Edion
NAME NAME 6’[ ove i~ CGrRY Eng
STREET ADDRESS STREET ADDRESS 55 Fedcra w
CIY-§1-2p : CITY-5T-2iP iﬂb ,ﬁ'v/ﬁ{q P eact, /f/r 330 V4 i
e O Delets e ’ 4 [ Change ] Addition
NAME NAME
~STREET ADDRESS s e et M = GTREET ADDRESS. | . wooremmee—s - - —
CrrY-S§7-21P ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O Delete TmE [ Change [ Addition
NAME ' NANE
STREET ADORESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 113.07(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 ar trustee empowered 10 execute this ref s required by Chapter 607, Florida Statutes; and thaymy name gppears in Block 11 or Block 12 if
=0 4 N g =y g T : .
SIGNATURE: Ma W L //; o A

changed, or on an altachment with an address, wit other like empo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dae J Daytima Phone #




