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“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000122329

1. Enlity Name .
TERENZIO ENTERPRISES, INC.

Mailing Address

2981 W.SR. 434, STE 100
LONGWOOD FL 32778

us

Principal Place of Busingss
209 W.S.R. 4. STE 100
LONGWOOD FL 32779

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 03, 2003 8:00 am
Secretary of State

01-06-2003 920040 017 ***150.00

WUUIIUL

|
ARG ,’

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
20-00 6" \Pll }'Ig £OR Not Applicabte
- - L | L&) —
Zp Country Zp Country 5. Certificate of Stalus Desired 0 ?:;'gquﬁg”"a'
8. Name and Addrass of Currem Raglstered Agant 7. Name end Address of New Registered Agent . . -
— | Name __ o o .o T
TEHENZ'O' ROBERT T Street Address (P.O. Box Number is Not Acceptable) =
2941 W.SR. 434, STE 100
LONGWOOD FL 32179
City FL l Zip Code

the abligations of registered agent.

SI?NATURE

8. The above named eniity submits this statermant for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am faméliar with, and accept

Signanure. tepad o prnted name of mgiterod AgeM and tie f apphcabla. (NOTE: Regisiaved Ageni $naiwe requirad when renktaling)

DATE

'ii FILE NOWH! FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
Maks Check Payable to Floride Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
ME PTSD [T pelete TLE [ change [ Acaition | &
NAME TERENZIO, ROBERT T NME - =5
sTeer aooaess | 2081 W.S.R. 434, STE 100 STREET ADDRESS §
emv-st-2p | LONGWOOD FL 32779 CITY-ST- 2P 2
e 7 Delete e 0 Chawe [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-S1-2IP
THLE [ oelete TLE [JChange [ Addition
w { AN | . HAME o - o
STREET ADDRESS STREET ADORESS -
CITY-ST-21P CITY-5T-2P J
TILE 1 Delete THE 3 change  ([C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TOLE O pelete me O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME [ Detete TIME Jchange (2 Addition*
MAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Coy-S1-2P
L N

12. ) hareby ceriify that the Information supplied is fili pes not qualily for tha exermption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this reporl or supplemental rgp fccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporation or the receiver o¢ trushée empowt: g this report as recuired by Chapler 607, Florida Statutes: nd that my name appears in Block 10 or Block 114

changed, or on an attachment with gaaddrese’ with g ermylowearad.
SIGNATURE: = 2 ,_—,/; /‘{?’Zﬁr/m

0 / / one Daytime Phone #




