2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TENAR, INC.

P01000105129

Principal Place of Business
2116 SW. BRADFORD PLACE
PALM CITY FL 345990

Mailing Address

2118 S.W. BRADFORD PLACE
PALM GITY FL 3499

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90362 001 ***150.00

AY  69¥9050

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F| Number Applied For
13 3 /'"o 3(/60 98 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired 0 $B'75 Additional
PR I W . i . B Fee Required
Tt 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAM
! ES Street Addrass (P.O. Box Number is Mot Acceptable}
853 S.E. MONTEREY COMMONS BLVD.
STUART FL 34996
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typad or printed name of registeréd agéent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back})

FILE NOWII! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [7 Detee TME infeTor . A €S + TACA uala- Kchange [ Additon | 5
NAVE TENZYK, MICHAEL J NAME [TEVTYR, Anem £t S, s
sheet ooness | 2118 SW. BRADFORD PLACE streer sooitss (R { (€ Sear BanaDFvAP 3
crv-st-ze | PALM GITY FL 34990 orveste  |PRem ca Fe 3 yFre %
TITLE T - SEC [ celete TIME Tiaccen, ¥F, S 1 Change w}mition 5
NAME M_@ﬂ)—f NAME TerLrh J@ueP.

) Y — 1 ; p L
stReET a00RESs | AT Sear BaadFuad d STREET ADDRESS | {0 S DR
env-stze | (ACMA CL o } Yy 950 —_ CiTY-87-2IP /) CiTY P 3 YT
TILE 1 Delete HILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE O pelete LU [ Change [ Addition
NAME MAME -t -
STREET ADDRESS STREET ADDRESS
CImy-SI-2IP CITY-5T-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS ’
CITY-ST-Z1F CITY-ST-2IP
TITLE O pelgte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T7-7IP CITY-ST-2IP

13. | hereby cedtify that the information supplied with this filing
indicated on this report or supplemental report Is trug an

changed, or on an attac ith all other like empowered.
B T P . —

-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. b further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
moweraed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 /o JI2-220-0372

SIGNATURE:

* ate Daytime Phang #




