2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # PO8000063954 .

1. Entity Name -

TENGRY, INC.

Jun 20, 2000 8:00 am
Secretary of State

05-19-2000 90062 030 ***150.00

Principal Place of Business Mailing Address

C/O 1105 CAPE CORAL PKWY.. EAST
SumE ¢
CAPE CORAL FL 33304

SUIE ¢
- CAPE CORAL FL 23904

C/0 1103 CAPE CORAL PKWY.. EAST

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic. Suite, Apt. #, etc, 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEINUMber .mseio = o - +Applied For
65-0R83352 ot Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired (] sFeae'Eesqmionm
__ 6. Name and Addrass of Curment Roglul Agent _ N 7. Name and Address of New Reglsterad Agent
NaE i
HRICTINE O WIRIGHT <£80Q
SEEMANN, ERNEST A ) Street Adgress (P.O. Box Number is Nat Accepiable)
Y cggs-com PKWY, EAST———— oo~ Lo PO O PEe oK PR —C s —|
SUIE Su T C
Clty Zip Code
CAPS CowAt FL 5% 90«

ment for m‘% office or regiétered agent, or bath, In the State of Florida.
» yi J//(iéa
- b TE

apbacalie ‘~°7 {srered Agent sig requinct when -
T — A
9. This corporation is eligible lo satisty its |nta$ur' & . It FEE IS $150.00 10, El " ion Financ
Tax filing requirernent and efacts to do s0. Aftor M ; 2000 Fee will be $550.00 i Tr::: ,;En?!ag‘oﬁ:?bnmi:: neing $5I o 00“ uhg:ésBa
{Ses criteria on back) 8 Make Chock Payable to Dapartment of State

1t. OFFICERS AND DiRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ) : I Gelete TRE > Fchange [ Aodiion | &
NAME MYUUS, EBERHARD NAME 1Yeivs, EBERHARD &
sTreet so0ress | POSADE, 20456 ' STREET ADDRESS rosAPL §
orv-sr-2¢ | HITZACKER, GERMANY ci-sT-2¢ 2956 HIr2ntkir, GernAuy 8
TIME [ pelete TITLE Cichange [ addifion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CuY-St-0p  f ee. - crry-$1-2F i} e e . )
TITLE [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P i CmY-5T-2P
T (7 Delete TmE Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-27 QITY-5T-210
Tme O oole TmE OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP oHfY-S1-2F
TLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2ip coy-s1-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0}. Florida Statutes. | further certify that tha information

i X accurate and that my signature shall have the same lagal & )
of the corporation o he receiver or trustee empowered tg execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 0f Block 12 if
changed, or on an attachment with an addrass, with all .

Indicated on this rapart or supplemental report is true

> @L\\Jf’ ‘

SIGNATURE:

ar like empowered,

act as if made under oath; that | am an officer or direcior

4_2¢-00

Darytamis Phone ¥




