LI

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001618 Feb 03, 2001 8:00 am
1. Entity Name

r f
TENEX ENTERPRISES, INC. Secretary of State
02-03-2001 90078 033 ***150.00
Principal Place of Business Mailing Address
7837 W SAMPLE RD 7837 W SAMPLE RD
109 105 T T e - -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
R v WD ARRR T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2%9619 Applied For
Not Applicable
Zip Country Zip Country » ) 8.75 Addi |
5. Certificate of Status Desired d. ges FieqUIrecII“ona
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
;SSI;L%DIS’AHN?:’ALIE ROAD Street Address (P.O. Box Number is Not Acceptable)
105
CORAL SPRINGS FL 33065
City FL Zip Code

8. The abova named entit f is glatament for thixpurpose of changing its registered office or registered agent, or both, in the State of Florida.
- ® J:j-\
SIGNATURE | R N Y5

CR2E034 (10/00)

h.

Signature, typed or printed nams of reEﬁered agent and title if applcable. {NOTE: Registared Agent signature reguired when reinstating) DATE
) L L ] m
9. ihlsfﬁorporangn is elltglblg t? sa:tlstfy(ljts Intangible A Flkﬂi\ll@?\g’oo FFEE ISI“$; 50.5?00 10. Election Campaign Financing $5.00 May Be
axtl |nlg rgqu|remen and eiects 1o do so. er ! 1 Fee will be $550.00 Trust Fund Centribution. .| Added to Fees
{See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHLE D Delate TITLE [ Change [ Addition
NAME - BAGLIERI, SABRINA HAME

STREET ADDRESS | 5039 HERON CT. STREET ADDRESS

GiTY-ST-2IP COCONUT CREEK FL 33073 CiTY-S1-2IP

TIME P [ Detete TILE [dchange [T Addition
NAME .| FOULADI, HAMID ‘ NAME

STREET ACDRESS | 7837 W SAMPLE ROAD STREET ADDRESS

ore-st2e | CORAL SPRINGS FL 33065 am-51-2¢ B
ME TETT WP T T T T T T T e e T T 7 TQOocape O Addion
NAME SHAFAGH!, IRAJ NAME

STREET ADDRESS 7837 w SAMPLE HOAD 106 STREET ADDRESS

CTYST2P | CORAL SPRINGS FL 33065 cimy-St- 2

TILE [T celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-ST-2IP

TITLE O Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME {7 Detste TITLE : O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. I hereby certify that the information supplied with this 1|I|n 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 supplemental repart is acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiveLo £ to exelute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmeniGui

o, q 00| ase-11-¢fo

SIGNATURE AND TYPED OR PRINTED NAXIE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




