2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pP98000002337

FILED
Jan 26, 2000 8:00 am
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512 A DUVAL STREET
KEY WEST FL 33040

512 A DUVAL STREET
KEY WEST FL 33040-6553

ama
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2. Principal Place of Business

M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1. Entity Name S
ecretary of State
TEN DOLLARS INC. 01-26-2000 90038 015 ***150.00
Principal Place of Business Mailing Address

UuuvuusrJon

M

I

AN

“"DONOT WRITE IN THIS SPACE ==

City & State City & State 4. FEI Number Applied For
65—0804397 Not Applicabic
2 i Count iti
P Couniry P Zip ountry 5. Certificate of Status Desired O $875 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
LEW, ISSAC Street Address (P.O. Box Number is Not Acceptable)
512 A DUVAL ST.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and titte  applicabie {NOQTE: FRegistered Agent signature required when reinstating) DATE
—9.-Thi ion.is.eligi isfy, | i ]
8.This.corporatian. s eligibls (0. satisfy. Us lntangible feen . e FILENOWIN FEE IS $150.00 | Election Campaign Financing $5.00 may Be
Tax filing requiremnent and elects 10 do so. After MAY 1, 2000 Fee W Trust Fund Contribuitian = dded lcTFéYe’s*'
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete " I change [ Addition
NAME LEVY, ISSAC NAME
STREET ADDRESS 512 A DUVAL ST STREET ADDRESS
CITY-ST-2IP _KEY WE&FL 43040 CITY-81-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-5T-2P
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-8T-2tP e - - - .. -~ §_CITY-ST-ZIP _ -
TITLE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CiTY-ST-2IF
TMLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-2IP

changed,

SIGNAT

or on an attachrjent with an addregs, with all other like emp,
URE:" \71

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears In Block 11 or Block 12 if

/<. 00 (1) 90530
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M ( Data Daytirme Phona #




