2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042864

1. Entity Name

TENEN ENTERPRISES, INC.

Principal Place of Business

1226 S DIXIE HWY
LAKE WORTH FL 33460
us

Mailing Address

1226 S DIXIE HWY
LAKE WORTH FL 33460
us

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90002 024 ***150.00

Trem

A

HHIT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 05 Applied For
89602 Not Applicable_
TR e Tl =R T S T Gaunn T P e P Rl b
P Country P ountry 5. Certificate of Status Desired d gg.gg]&f;étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Qnemsg \otx vews Mo TDHANG —

Street Address (P.Cﬁ':lox Number is Not Acceptable)

~ TENEN LENE C
UTH PLAZA LAUNDRY

1226 S. DIXIE HWY
LAKE WORTH FL 33460

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionature /4 Halere C @M/ ™eNene T Dot 3\\g\0\

{NOTE: Registered Agent signature required whan reinstating) DATE

Signﬂture,ltyped of printed name of registered agent and tite if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carporation is eligible tc satisfy its intangible

o : 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O3 Delete TITLE . W crange [ Additon | S
wwve | TENEN,MARLENE C avE Doz  MeAam O S
STREET ADDRESS 27TH AVE STREET ADDRESS - ;é
orv-S1-2¢ | BOCA RATON FL 33434 ey §¥-2Ip Q‘j\\mm \ ox\- Ty 5\.\\.\ @

S =~ -
TITLE O Delete TITLE [ Change [ Addition | C&
RN W X &

NAME NAME

STREET ADDRESS STREET ADDRESS S o Mft’&i
“GITY-ST-2P ~ |- S e e e L — LSt |l el o e o
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§T-2IP CITY-ST-2IP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE ] Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered 10 execute this repor! as required by Chapter 507, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, S U \

SIGNATURE: Mol C @am/ Terert C Ty 3 \<\Q\ LRE- A\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




