 E———————— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000098603

1. Entity Name

TES TECHNESENSE, INC.

Mailing Address
5982 NW 73RD CT.
PARKLAND FL 23067

Principal Place of Business
6412 N UNIVERSITY DR

SUITE 126
TAMARAC FL 3331

2. Principal Place of Business 3. Mailing Address

5820 w 723 o4

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90842 012 ***150.00

mMUYURIUJIJg

O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number '5 ' Applied For
_PAAIQ-AIJD. FL 65-1146471 | Mot Applicable
Zi - Country Zip Country » . $8.75 Additional
j 3067 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
- B e oo | Name, - . L
ONES, LH. BUDDY S
J NES LH BUDD Street Address (P.0O. Box Number is Not Acceptable)
5982 NW 73RD CT.
PARKLAND FL 33067
; City FL Zip Code
8. The above ng siement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahbligatid
e d

a//%a_?

{NOTE: Registered Agent signature required when reinstating)

4 pate

' FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be W
Added 10 Fees

9. Election Campaign Financing
Trust Fund Cortribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ Delete TILE [JChange  [J Addition
NAME JONES, BUDDY L H NAME
STREET ADDRESS 5982 NW 73RD CT STREET ADDRESS
cry-st-zp | PARKLAND FL 33067 OITY-5T-20P
TITLE ' [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CiTY-ST-20P
TILE 3 pelete TILE [C]Change ] Additicn
NAME _— T - - e — e NAME —_— = e T T < TSN S n e e ey e = _ - - -
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CiTY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE T Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
e 7 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath: that | ar an officer or director
of the corporation or the receivera 45t ered 1o execulgthiecgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach 2 h all other likglg dred,
WAl —
SIGNATURE: (_ A FRNZILTSZORNSD) 4. A (éuld?,') VoS o/-/1-03
SIGNATURE AND TYPED OF PRINTED N.we_ 'MWG OFFICER OR DIRECTOR Date Daytime Phone #

faT Y Vo PRY

Avs

CR2E034 (10/02)




