.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045362

1. Entity Name

TENAJ Extiite BOOKS & GIFT GALLERY INC.

/

Principal Place of Business Mailing Address

608 S US 1 608 S USt
FT. PEIRCE FL 34950 FT. PEIRCE FL 34950
us us

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

06-12-2000 90032 026 ***150.00
07-21-2000 90151 027 ***550.00

NMyYDUVUIY

LA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650498347 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e — - - - - . Name . . T — - . — - -
MOSLEY, JANET Street Address {P.O. Box Number is Not Acceptable)
608 SUS 1

FT. PIERCE FL 34950

City

Zip Code

FL

of changing its registered office or registered agent, or both, in the State of Florida.

. 1t D00

 ttla if app able/ ‘ (NOTE: Registered Agent signatura required when reinstating)

DATE

10.

W NOW!!I FEE IS $550,00
After SEPTEMBER 13, 2000 Min. will be $750.00
[ _Make Check Payable to Depariment ot State

Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

_ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,

TME P O oelete TME O change [ Addition
HAME MOSLEY, JANET NAME

STREETADCRESS | 608 S US 1 STREET ADDRESS

CITY-5T-2iP FT PIERCE FL CITY-ST-2IP

TILE O pelete THLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete TITLE O change  [F Addition
"NAME - - - e e s = ) NAME - — + - R :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplem

fnalire shall b
requjfed by

d in Section 119.07{3X), Fiorida Statutes. | further certify that the information
ve the same legat effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

). (4. 2000

[5bt) 4eX. 0520

Daie Dayume Phone #

CR2E034 (5/00)




