- FILED

Sep 10, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) - v Sle):cretary of State

DOCUMENT #  P01000046500 / 08-19-2002 90126 005 ***550.00

1. Entity Name
TEN SOUTH, INC.

i, A

Principal Place of Business Mailing Address -
4711 E. PALM CANYON DR, 471 E. PALM GANYON OR. _
PALM SPRINGS CA fe263 Y PALM SPRINGS CA 2262~ ° . .

gzaLt] : ‘

2. Principal Place of Businass . 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
67-' 2 2 2? 7\,’ Not Applicable
Zip Counttry Zip Country - ; $8.75 Addiional
q ZZU—' q 22 [ L/ §. Certificate of Status Desired O Feo Required
- - =~ 6. Name and Address of Curent Registered Agent’ ) - 7. Name and Addresa of New Registered Agent
[ e e o i Neme o - - - o - - S —
UCC FILING & SEAS :.H SERVICES, iNC. Street Addrass (P.0. Box Number is Not Acceptable)
526 E. PARK AVE,, STE. 200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent. e ' )
SIGNATURE :
ra. typed of printad nirne of registerad agent and title if appicabls. (NOTE: Registerad Ageni signatura raquised when renstating) DATE
8. Thiz corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) ) _
Tax filing reguirement and elects to do so. Atter_ September 13, 2002 Fee will be $750.00 10 E:';?';:Sg:;ﬁ;:g: reing O fﬁgﬂ;‘;‘;&s"
{5ee criteria on back) 0 Make Chack Payable to Department of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE TOH WLM //pd_js tofe 0 HEE S O Chenge [ Adcition | &
we 4 € PamOyn e :
STREET ADDRESS STREET ADDAESS §
CiTY-§7- 2P F’A'IJM 5/0114 5 ( Q- 9"22&” CIY-57-0P ) o
7 7 7 o — g !
IME Delete e . O Change  [7J Additien | O
NAME NAME I
STREET ADDRESS STAEET ADDRESS |
CArY-ST-2P CATY-ST-2P ] . |
wme - [ - 3 Dete l TITLE ' ' O change [ Addition
~NAME - iy RAME, .
STREET ADDRESS - STREET ADDRESS -
CIrY-ST-oP CITY-ST-2IP
TME O pelete THLE ‘ O change [ Addition
NAME HAME : -
STAEET ADDRESS STREET ADDRESS
CITY-S1- 22 CITY-5T-2P ) i
e [ Delete me [ Change [ Addition
AME NAME o
STREFT ADORESS STREET ADORESS . ‘
CiTY-5T-1P CITY-ST-2IP - ’
e O Delete ML - ) [T Change [ Addition !
NAME . NAME . I
STREET ADDRESS i L STREET ADDRESS I
Civy-ST-2P o g CATY-ST-2P I

13. | hereby carlify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?%3)0), Flarida Statutes. | further certify that the information
indicated on this repon of suppiemental repont is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation of the raceiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an ad g, with all other like empowerad.
SIGNATURE: S!G@)J/Ra REQ(@?M‘C@OWSM Fa02__.

BIGMATURE AND TYPED OR PﬂW?MDFWMMDFF‘ICEI OR DIRECTOR Date Daytime Phone #




