I

AV gievyeio

CR2E034 (10/02)

UNIFORM BUSINESS REPORT | BR) Jul 25, 2003 8:00 am
1. Entity Name 07-25-2003 90092 044 ***550.00
TERRENCE DSQUZA, INC.
Principal Place of Business Mailing Address
~1408-19TH:ST=OFFICE13~— _——- . 1408_19TH.ST..OFFICE 13 Y R
VERO BCH FL 32960 VERO BCH FL 32960 o : e o
052 BT Apynt B CounT
Suite, Apt. #, elc. Sulte Apt. #. etc. |:| CHECK HERE IF MAKING CHANGES
ity & State ”~ y & State 4. FEI Number Applied For
Azﬁﬂ& B eaat , / ~t 5¢W e 65-1136748 Not Applicable
) G
%p L1 Count ZZID Lz °““l‘} 5 /4 5. Cerlificale of Status Desied ~ [] 98-/ Addiional
M :y Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DSOUZA, TERRENCE S eet ddress 50 ﬁ'x Nu?apr is Not Acceptabie)
1408 19TH ST., OFFICE 13
VERQ BCH FL 32960
Cily Véuﬂ gw FL Zlp Codeqé.z—
8. The above named.ent l‘ysubmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of reglsnered agent
.SEQNATUF!E - =
. Signatire, typed of p_rln'te_d nare of registered agent and litle it applicabla {NQTE: Registered Agem signature raquired when reinstating) DATE
1._‘ .
T FILE NOWHI"FEE 1S $150.00 - A e el — ) . ‘
T“ - -~ 9.”Election-Campaign-Financing: $5.00 May Be
- vAfter May 1,2003 Fee will be $550 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
Lﬂ e " S . ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁrLE P - . O Defete TITLE M orange ] addition |
NAME
o s e e | $E5 4T Cwﬂ’
ct_t‘nv,.-s{r-zlp VERO BEACH F|_ $R680— CITY-$1- 2P Ut’l@M ZZ ?‘é A
TITLE b O Delete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-S5T-2IP
TILE [ Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L B O o e [} CTY-ST-TP . ) _
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment with an address, with

1252 ralads)

SIGNATUR

gfﬂm

SOy -z/f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 1?hexe|;ﬁute this reporé as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 §f

©r lIKe empowere

AN It I
NeR RN

'f/ﬂ?/oz 1140y -94 T8

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGWNG OFFICER OR DIRECTOR

Cdte Daytime Phona #




