2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066168 FILED
"+ Enty Name Jan 26, 2000 8:00 am

TENCO CRUISES CORP. Secretary of State

01-26-2000 90004 028 ***150.00

Principal Place of Business Mailing Address
1601 BELVEDERE ROAD STE 407 1601 BELVEDERE ROAD STE 407
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406-1541
Suite, Apt. #, efc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0685707 Applied For
Not Applicable

Zip Country 2P Couniry 5. Certificate of Status Desrad [ feaaggl Lﬁi‘g“""a'
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
BERKOW' JOANNE Street Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SURE 407
WEST PALM BEACH FL 33406 , :
City FL Zip Code

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

CR2E034 (3/99)

SIGNATURE
Signatura, typed ar printad name of registersd agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. Prsf_cl:.orporatr(lm is elt\grblde t? stat!tsfydns Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaigr: Financing $5.00 may 8o
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE DVP [ Delets TITLE Ol Change [ Addition
NAME BERKQOW, JOANNE NAME
streeT A0DRESS | 1607 BELVEDERE ROAD SUITE 407 STREET ADDAESS
CiTY-8T-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE P [ Detete TILE [ change  [] Acdition
NAME TENDRICK, STEVEN HAME
streeTancress | 1601 BELVEDERE ROAD SUITE 407 STREET ADDRESS
CITY-ST-2PP WEST PALM BEACH FL CiTY-ST-2IP
RLE o0 0 - I BN 1T s T 7ot =~ ['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-7iP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [T Delete 1ITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signajiue ave the same legal affect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this report as rpet hter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd

SIGNATURE: _».& =2 (AT (561 (39-£ 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytuma Phone #




