2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
$ TEN & LESS, INC.

P01000013774

9%

Principal Place of Busines

Mafling Address

4060 EDGEWATER
ORLAN

2. Principal Place of Business

269% Conrrea 'RD/AITE [

3. Mailipg Address

1Recf-@

Suite. Apt. #. ete.
196/

Suite, ApL ¥, elc.

Sl

FILED

Jun 19, 2002 8:00 am
Secretary of State

05-21-2002 90853 026 ***150.00

O A

00 NOT WRITE IN THIS SPACE

%270/

SurTe
> SPRinaS

B5 22697679

Applied For

Not Applicable

City & State
Zp Cauntry v

E&iﬁmle
Zip

Country

§. Certlficate of Stalus Desired

g $8.75 additional

Fes Required

8. Name and Address of Current Regl

Agent

7. Name and Address of New Ragistared Agent - .

BLAKE, PHILIP-E- - - o
—4060. EDGEWATER' DR,
__ORIANDO FL-286¢——

- Nﬂp/u/ ' ﬂ B _ y
St@ﬁ? tP. ¥ Box by l:eur %ﬁcsﬁg/ﬂﬁ ., L

Aface

S T

146 /

8. The above named.gntity submils this statement for

the pge of changing its registered office or rey

s FL l B 7or
da.

(NOTE: Ragistered Agedt signat

| W

whan rairstating)

9. This corporation is efigible 10 satisfy its Intangible
Tax filing requlrement and elects 1o do so.
(Sea criteria on back)

FILE NOW!!! FEE I3 $150.00
After May 1, 2002 Fea wili be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Tryst Fund Contribution.

$5.00 may Be
Addad to Feas

n. OFFICERS AND DIRECTORS 12, ADDITICHS/CHRNGES TO OFFICERS AND DIRECT@RS IN 11
TIME D O Delete nne / [ Addition
e BLAKE, PHILIP E v 99 MASS b
sreet aooess | 4060-EDGEWATER-DR. smeevanss | [ o
o572 | GRLANDO-FLAPBO—— aaw | SASE Mony  F( 2740
TME O Dekete T v Jchange [ Addition
MNAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P )

| me Lo voem e = oetete TLE - - . “"Ochange [ Aduition
HAE e 1 - - O i
STREET ADORESS | —— "~ - T o STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
TME [ petate TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE . [ Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF LITY-5T-2P
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-5T-21P

of the corporaticn of the receiver gatrustes g
changed, ar on an attachment

SIGNATURE:

indicatéd on this reporl or supplemental report s trua an,

£d 10 execyla s

13. ) hersby certify that the information supplied with this ﬁling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cartify that ths intormation
accurate and that my signature shall have thas same legal effect as if mads under oath; that | am an officer or director
, og as required by Chapter €07, Florida Statutes; apd that my name appears in Black 11 or Bloek 12 i
ed.

CR2E034 (3/01)




