2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94c00 2300%

t. Entity Name -

T EnTeR fiites o Fpm SBetek Loy, L.

FILED
Secretary of State

05-08-2000 90126 034 ***150.00

Mailing Address

1209 Tangeto Lile
CFF, LAudendale Pl 33315

Principal Place of Businass

\20q TAnwelo. LSle
Fr-lLhudesdple, #1. 73318

2, Principal Place of Business 3. Mailing Addrass

‘Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEl Nurmber Apphied For
L5 - obl Iéfj‘ - Not Applicable
i i Countr - it
Zip Couniry Zp unity 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tenseny, Rolent C.

M /_pvQ__zs*i STaeet

Streat Address (P.O. Box Number is Not Acceptable)

Mtvhm\ 'Lfyﬂuh ?” <3 ?O/X City FL |2 Cade
8. The above named entity{ ing Its registered office or registered agent, or both, in jhe State of Florida,
SIGNATURE Y L /”"
Signanure. Woed or pAhied namé of registarae agent and rile .i\io/lﬁn!a. (NOTE, Aegisiared Agent Signature required ‘wren remstanng) DATE
9. This corporation is eligioie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- : . y Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Connbution, Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Datete TITLE (7 crange [ Addition
HAME N/’er e, (GRE? HAME
srerommess | Jzo09 Trgelo IS le STREET ADDAESS
avesw | 2T ?,/ Z?yg/ oITY-ST-21P
TinE [T peieta TTLE [Jemege O addition
NAME MNAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CITY-§T- 2P
it ) Delete TITLE [ carge £ Acdition
HAME o MAME
STAEET 3DORESS STREET ADDAESS
CITY-S7-29 CITY-5T-2IP
Tinz 7 Delete mLe (O crange O Additica
MAME MAME )
STREST ADORESS - STREET ADDRESS
£iTY-5T-4F Crry-s1-2IP
TNz [ detere Tne [ crarqz [ Acditicn
TAME HAME
STAEET A0DRESS STREET SOORESS
e3P oIy 37218 ;
nmns {7 pelere Tz (O tramge D Agdition
STAEET AODRESS STAEET ADCRESS
CIFY-5T- 2P fITY-ST-IP

13. I heraby ceruly that Ine information supplied with this hling does not qualify for ine axamption statad 1n Secuon 119.07(3)(i), Florica Statutes. | further certify that
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am &n 3
empowered (0 execute this report as required by Chapter 807, Flori

of the corporation or the receiver or tru

changed, or ©n an attachmeant with ddress, with all other like empowered.

SIGNATURE:

2 nfarmaticn
car or director
Stalutes: and that my name agpears in Bicox 13 or Block 12 jf

Oate Caytra =-z-as

May 08, 2000 8:00 am

CR2EN34 (9/9%)



