2000 UNIFORM BUSINESS REPORT (UBR

5/

) FILED

DOCUMENT# . - {P5(,000040 T5Y

4. Entity Name

TES PRODUCTION INC

Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90285 032 ***150.00

Principal Place of Business, , .

- -Mailing Address

—— -

2. Princina) Place of Fiwinngs T3, Moiinn AdGress —
. " G5th Aue 1060 NW _Sth Ave: '
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
it B State . _ City& Siate . 4. FEI Number Applied For
) BOYN"’,"_‘ON BCH, FL. ‘ - ‘MBOYNTON-' BCH‘, PFL 65-0676205" - ) Not Applicable .
g 1. Country -- = Counlrv " ; $8.75 additional
43426 « .- _PALM BCH . 33426 .PATM BCH }5 Centificale of Status Desired g} Fow Rowrod
6. Name and Address of Curvent Registered Agent ) : 7. Name and Address of Naw Refjistsred Agent
_ N —— _
THERESA E+. . SISTRUNK . %" THERESA E. SISTRUNK
1421 KW 45th . oo T Street Address (P.O. Box Number is Not Acceptable)
APT #32 - 1060 NW S5th AVE
POMPANO BEACH, FL 33064
Ci Zip Cade
BAYNTON BCH FL | 352%¢

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

$-28-<20

8. This corpocation is eligible to sailsty its Intangible

$5.00 May Be

10. Etection Campaigh Financing

I;:"c':ge:‘i’:z‘n'eg‘;:t)""d dlecte om0  ThustFuna Conibution.. D AgtedtoFees
11, OFFICERS AND DIRECTORS ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME [ petete TIE Ol Change [ Additicn §
NAME - ' HAME ' &
STREET ADORESS STREET ADORESS 3
CTY-ST-2P CITY-S1- 7P E”
TITLE [ peiee TNE Olchange (O Adgitien | O
NAME NAME
STREEY ADDRESS T STREET ADDRESS
CIY-ST-2F CifY-57-2P ) ‘
Nk 0 Detete TIME O crange T3 Additon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-§1. 7P CITY-ST- 2P )
TITLE [3 pelete TTLE O charge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CItY-81-2IF
TmE O Deete LE Cichange {3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S$1-2P —— — . CiTY-ST-21P
e [ peiete ILE T ~ - OJchange ) Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CIvY-55-2IP CITY-§7-2P

13. | hereby certity that the information supplied with this fiiin
indicated on this report or supplpmental report is true and accurata and thal my signature Shall ha
of the corparation or the recerdnor trusies empowered to/execuls this raport as required by Chap
changad, or &n an altachmgnt with an addreeg, with a .

does not Quality for the exermgnion stated ng’gection 119.07(3)(i), Floriga Statutes.
va

1 further certify that the information
saime lagal effect as i made under ogin; that | am en officer or direcior

ter 807, Flofida Statutes; and that my name appears in Biock 11 or Block 124

S-gpoe FSYLT S5

OF SIGNING OFFICER OR DIRECTOR

Ceytime Phono ¥




