2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045362

1. Entity Name

TENAJ ETHNIC BOOKS & GIFT GALLERY INC.
&f\CL\ Eﬂ:)k,o a Gyt "wa\lciw,, L -

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 032 ***150.00

T
Prinsipal Place of Bus:ﬁcgs Mailing Address
608 S US €08 5 US
FT. P FL 343950 FT. E FL 34950
2. Principal Flace of Business i g Adcress H g™ | ’“N"‘ “I ||" l I I ‘ "u || I Il | I ml "”I ”l‘ ml
B Soe metre et Blud = (DS
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
e
i 0%
City & State City & State | 4, FEI Number 65'0498347 Applied For
Cw lando | {: L Mot Applicable
Zip Country Zip ' Country . . $8 75 Additi
. . tificat i 0 “ ional
32‘;" \ LLSA 5. Certificate of Status Desired D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
e s I’.UL"" gll.fl

MOSLEY’ JANET b 00O e - Street Address (P.O. Box Number is Mot Acceptable)

608-SUST & 0§

FTF-PIERCEFL34950

C)v\ando; 1, Beil

City

Fﬂm Zip Code

8. The above named entity submits this stgtemen

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

SIGMATUR _‘3 - 19-D1
|gna' fire, Typed or pri ed name of registered angle if {y:ahlp {NQTE: Registered Agent signature <equired when reinstating} DATE
9. This corporauo@;;b})o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00
Tax fling requirement=Ad slects to do so. After MAY 1, 2001 Fee will be $550.00 st Lo Gor B y Be
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Delete TITLE N&ne,‘ !'L/\DSIEJ/] o ErChange 3 Addition
WAME MOSLEY, JANET . HAME Gea Medro ¥ rs) Frce Hios”
STREET ADDRESS 6085 ST STREET ADDRESS Oviendo, FL 3231
CITY-51-2IP ET-PIERCE-FL CITY-ST-2IP !
NLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-21P
TITLE U Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P GITY-ST-2P
TITLE [ pelete TITLE (] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-ST-2Ip CITY-ST-2IP
TITLE J pelete TITLE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
LE 5 Delete TITLE (] Coange [ Addtion
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cedify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an att with an address, with all cthar |ike-eprnowered.

SIGNATURE:

3-19-0]

40129 | +3343

§E~nun7un TYPED OR PRINTED NAME OF

GWEH OR DIRECTOR

Date

Daytirae Prone #

CR2EN34 (10/00)



