2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERENZIO ENTERPRISES, INC.

P01000122329

Principal Place of Business

1917 BOOTHE CiR STE 11
LONGWOOD FL. 32750

Mailing Address

1917 BOOTHE CIR $TE 171
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

L9481 ). SR YRy
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Sune Apt #, etc,
Swte | 00

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 20029 045 ***150.00
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State
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ng'pZ_rjﬁ 5 Cgo*uztsry& ;QL 7 ') 9 Country A_ 5. Certificate of Status Desired | ﬁ_g giﬁ?g{'}'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s - - - i - Name #~ """ Z5 ==° S : -
TERENZIO, ROBERT T QaBekr T. TEored
' %Ag jss (P.O&j Numbe& EZAccepEF? L/
1917 BOOTHE CIR STE 171 . /
LONGWOOD FL 32750 Lot | 6O
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8. The above named entity su ;i t jat ihy rpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ” Z 3 01—

or pﬁy{namﬁ dﬂegis[emd agent and titla if applicable.

(NOTE: Fegisterad Agent signature requirad whan reinstating)

Ll 7
9, This corpétion is eligible to satisty its Iniangible
Tax filing requirement and elects 1o do so.
{See criteria on back) 0O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11
Tme D O pelete TLE P T _S D [l I__\l,Zﬂange [ Addition
NAME TERENZIO, ROBERT T . NAME R 8 5'-)\' T" m
STREET ADORESS | 1917 BOQTHE CIR STE 171 STREET ADDRESS | 681 w oS’ # 2 (f .Su.JE {00
ciry-51-2P LONGWQOD FL 32750 ermy-S1-2ip Lo SO0 [ 2D ‘?
TILE ) Delgte TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
- THLE. - e - . -0 pelgte- - - TE . - =] o ket om e o ~— - [ Change - =[] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiR CITY-ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ip CITY-$T-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TIE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP

13. ) hereby cerify that the information supplied with this filing does not quahfy for the exemplion stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information

indicated en this report or supplemental report i

of the corporation or the receiver or trusteg.e
changed, or on an attachment

SIGNATURE:

a-gnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
wmired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

>/{7'S70‘/ by - 259 for o

Date Draytime Phone #
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