2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PSENLaJmEAENT # P02000128491

TERSAN ENTERPRISES, INC.

Secretary of State

05-05-2003 91783 040 ***150.00

Maiting Address
7910 ULMERTON ROAD
LARGO FL 33771

Principal Place of Business
7910 ULMERTON ROAD
LARGO FL 33771

/11041533

3. MaLHng Address
Or¥¥

2. Principal Place of Business
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[0 CHECK HERE IF MAKING CHANGES

& State City & State 4. FEL Number Applied For
} Be.rm o b o K | LOrry +as bHon e S ~R306bGLLEL Not Applicable
Zip Country Zip Country” B ) $8.75 additional

‘3916 ?5 LUSA j‘/é ?5 LUsA 5. Certificate of Status Desired O Fee Required
—;———6."Name and Addresas of Current Registered-Agent — — 7:~Name-and-Address of New Registered Agent
MName
KisrrER 7e rry
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7910’ ULMERTON ROAD SaApg Kanls bura  fe
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Agent signalure requited when reinstating) DATE
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FILE NOWIlIl FEE l6’$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TME T Change [ Addition
NAME KISTNER, TERRY NAME K157 8/ TErr <&

STREET ADDRESS | 1022 WYNDHAM WAY STREET ADDRESS | 5.2 28 /( ar/s burg e

cm-s1-2P | SAFETY HARBOR FL 34695 GiTY-ST-2IP Polm rdor ber Fo  FYLES

TITLE D . O oelete TITLE ) T T Change [ Addition
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CITY-ST-2P CITY-ST-2P

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2P

TME 3 Delete TITLE [OcChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME [ Deiete TITLE 1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2P CITY-ST-2IP
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