2003 FOR PROFIT CORPORATION FILED 2|
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

DOCUMENT # P01000003912 Secretary of State
1. Entity Name 05-02-2003 90359 047 ***150.00 ;
TERRYYA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1552 N. FEDERAL HWY. 1552 N. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANOC BEACH FL 33062 l uu 9 7 65 4
!Tpr'mdpa\ Place of Business ] 3. Mailing Address ‘ ’“”'I’ ”I I”" lll“ ||“’ IH” ||”I |IH| I”Il {ml Il’“ "||I “l’ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/({HECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
— o — e o I 65‘107@34 . Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O gg;gesq S?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDENER, EAN _
1552 N. FEDERAL HWY.
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Mot Acceptabla)

City FL Zip Code
8. TMe above named entity submits 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
the obligations of registered agent. )
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ‘ )
. Flect F
Ater My 1, 2003 e wil bo 855000 e Compa T ) $5,00 Meyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelete TILE O Chenge [ Addition | &
NAME GARDENER, EAN NAME 2
street anoress | 1562 N. FEDERAL HWY. STREET ADDRESS 3
onv-st-zf - [POMPANQ BEACH FL 33062 CITY-3T-ZP _ =
o
TITLE PO elele e [Jchange [ Addilion Z
NAME GARDENER, CLOVER HAME
_smegropess 1552 N.FEDERALHWY - . __ _ Y s sooess R S -
orv-stzp | POMPANO BEACH FL 33062 CITY-ST-2ZIP
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filin éj does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver 07 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

e, Py e

changed, or on an attachment with an address, with all other ke empowl
. [ Sl
SIGNATURE: __/ NI ‘// 7 541 78 (SO

smnn‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f}ate Daytime Phone #




