FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT#  P98000037910 ecretary of State

1. Entity Name 04-21-2003 90421 028 ***150.00
TEN BUCKS, INC.

Principal Place of Business Mailing Address
1705 MAPLE AVE 1705 MAPLE AVE .
PANAMA CITY FL 32405 PANAMA CITY FL 32405 : '

Suite, Apt. #, stc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3518959 Not Applicable
Zi Count Zi Count iti
P ountry ® uniry 5. Certilicate of Status Desired (], D0+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent. _ - ~. - - . -~.17. Name and Address of New Registered Agent
Name

DUNN, DANIEL K
1705 MAPLE AVE ™~ ™

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

" . City - FL Zip Code

8. The above named ertity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblugat\ons ‘of registered agent.

SIG’NATUHE :
) Signature, typed or prinleg name of r@gistered agent and title if applicable, {NOTE: Registarad Agent signature required when reinstaling} DATE
R
S FILE NOW!! FEE Is $150.00 9. Election Campaign Finanging $5.00 May Be
- Afi;er May 1, 2003 Fee will be $550.00 Trust Fund Contritbution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. \ ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Dakte TITLE [ Change [ Addition
NAME DUNN, DANIE| Kn NANE
streer ADDRess | 1705 MAPLE AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITY-ST-2IP
TITLE VPD [ Deiete TME O Change [ Addition
NAME DUNN, DANIEL K HAME
STREET ACDRESS | $705 MAPLE AVE STREET ADCRESS
CITY-5T-2P PANAMA CITY FL 32405 CITy-ST-2IP
mE - - e s s e - LlDeke _RIME e w7 e e e - sE)Change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE ] change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE [ Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP

12. | hereby certify that the information supplled with this filing does not quetify TOrthg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup al report is true and accurajg’and that my sygnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepfer or ristee empowered to execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepft with anjaddress, with ail oth k empowered.

sanarune: [ Bicardre/Shonsen 3/24/03  150-763- 7000

IRE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR /Dals Daytima Phone #

L4¥ LS00

AY

CR2E034 (10/02)



