2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D800 am

2

DOCUMENT #  P96000046754
oot Secretary of State
TES PRODUCTION INC. 02-27-2002 90007 028 ***]150.00
Principal Place of Business Mailing Address
1060 NW STH AVE. 1060 NW 5TH AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
i . DO A A
2. Principal Place of Business 3. Mailing Address I

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

City & State City & State 4. FEI Number Applied For

65-0676205 o
ot Applicable
= T Gouny Ap e e | Gountry.-- 5. Ceriificate of Status Désired” [0 ?i'ggmﬁ?;;"c’m'

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent .
Name
SIsmUNK’ THERESA Street Address {P.O. Box Number is Not Acceptable)
1060 NW 5HT AVE.
BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is elag\blé to satisf‘y its Intangible FILE NOW!I! FEE IS $150.00 i o
v . 10. Elect Fi
Tax Hling requiremént and slacts o do so. After May 1, 2002 Feo will be $550.00 | ' E°0ton Garoaian financing. .+ $5.00 way 8
I (See criteria on back) O Make Check Payable to Department of State | *, "¢ '
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ pelete TILE ClChange [ Addm()n—l
NAME SISTRUNK, THERESA NAME
sTreeT ApoRESS | 1332 SW 28TH AVE STREET ADDRESS
orv-sr-zr | DEERFIELD BEACH FL CITY-5T-2IP
TITLE ST 7 Delete TITLE [] change [ Addition
NAME GUENTHER, THERESA NAME
STREET aDDRESS | 1060 NW 5TH AVENUE STREET ADDRESS
env-sr-ze ~|'BOYNTON BEACH FL 33426- - -— - -- -~ o~ CITY-ST-7P - - — ces - -
TITLE P [ pelete TITLE [C] Change  [] Addition
NAKE KINARD, FREDRICKA NAME
sTreeT anoRESS | 1510 NE 34TH STREET STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33084 CITY-§T-2IP
TITLE AS [7] pelete TITLE [ change [ Addition
NAME SISTRUNK, KIMBERLY NAME
streeT a0DRESS | 1430 41ST STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33064 CITY-51-2iP
TITLE VP [ pelete TITLE [ Change  [] Addition
NAME JONES, NATALIE NAME
STREET ADDRESS | 1430 41ST STREET STREET ADDRESS
CRY-ST-2IP POMPANO BEACH FL 33064 CITY-SF-2IP
TITLE [ pelete TITLE _ O Change 7 Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rny signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the carporation or the receiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw} I other lige empowereg.

SIGNATURE: 2220 ZRMIDNED 20T 4I5S

\_/SIGNATUFIE AND TYPELY ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phane #

E

o

CR2E034 (9/01)



