= | FILED

N " Aug 07,2003 8:00 am

_2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR L Sgggiz;)g; gfﬁsggoze

DOCUMENT # PQ2000013515 '

1. Entity Name

TENFIFTY, INC.

Frincipal Place of Business Mailing Address ' ‘ 55 n 5 3 s 1 "

CR2EQ34 (4/03)

70t BRICKELL AVENUE. SUTTE 3000 701 BRICKELL AVENUE. SWSTE 3000
MIANI FL 30131 MIAK FL 313
2, Princigm Place of Business . 3. Malling Address —
1600 SE 17th Street, 23530
Suite, Apt. # etc. . Sulte, Apt . ete. . [] CHEGK HERE-IF-MAKING-CHAN
N S S R S ————— - ——p — e .- - - . PUvE— o = . GES
Suite 200 ik
City & State City & State 4. FEl Number . Applied For
‘Fort Lauderdale, FL " - 0€618 35 o Aopicanie
i I
#P33316 Cone Zp Couniry 5. Certilicate of Status Desired ] ?g'ggq Addtional
6. Name and Address of Current Reglstersd Agent 7._Name and Addrass of New Reglstered Agant
‘ Name L . L e e
e e ’G*[sm"‘- ooy 'HP“"-"U == = e [ - T asteY ST Abberléy .
INTRASTATE RE ca RATION Straet Addﬁaﬁ {%D. qu Number lsfol];cgaptable)
701 BRICKELL AVENUE, SUITE 3000 . ) ellcan isle
MAMI FL 33131 ) T :
Ci - i .
¥ Fort Lauderdale FL l 3811521
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiéred agant. .
SIGNATURE A O % 7/ i /03
Signeture. typed o plinied e of reginte'ac aget and Be U eppiicatle. U_ [NOTE: Régitiersd Agent signalura requited whan reinataling) one 7
TN
FILE NOW!!! FEE IS $550.00 . .
y . $, Elaction C Fi
Atr Saplaroar 1,50 as vl b 7500 Gockr e P ) $5.00 w00
Maka Chack Payatle to Florida Department of State ’
10. % . .5; OFFICERS AND CIRECTORS ' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
VRE, C o O delee TnE Lester Abberley D Change  Jefpuddiion
NAME . Lo P NAME - .
L N @ . Director, President
sialt ATDRESS. " B STREET ADDRESS o ! .
iv.s1-26" - i STV-ST-2F 23 Pelican Isle, Fort lLauderdale, FL 3330
me L¥iE| - 2 O betete TME {Jchanga [ Addition
WE,.: ) k_. e gteeed = h{- N e v o NAME - - - . . -~ R [ -
STREET ADDRESS ’: STREET ADDRESS !
CITY- 5120 Ln- CHTY-ST-ZIP :
1113 R 3 Detete me Ocwnge [ Addition
NAME S BN 9 . . ) _
STREET ADORESS | -~~~ = = omo @ o mmemin v Sesememme S S St BEET ADDRESS
CTY -S7-2iP CITY-57- 21
Tme O 0algte ME (O change [ Addition
MAME B NAME
STREET ADDAESS STREET ADDRESS
CIFy-ST-2P '§ CmY-ST-2P
TRE O3 Detete me O Change [ Addltion
MAME NAME
STRFET ADDRESS STALET ADDRESS
CrY-ST-2P CITY-ST-2IP
- |
TILE O deiete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTY-S7-BP
12. | hereby certlg_:hal the infaimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowsred 1o execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withatipther ke empowgrec.
‘ i 2 -
SIGNATURE: i £ ACr ‘ »/2¢ o3
+T\ GHGNATURE AMD TYPEDOR FRINTED NAME OF SIGNNG f_ Danf Daytima Prone #
—




