2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG 8000088H8L  / FILED

1. Entity Name

TenTaroMox Enterprises Inc. Secretary of State

06-08-2000 90004 015 ***150.00

Principal Place of Business Mailing Address

53653 Darby oy 5353 Darby waty

JOCksonulle, ‘_%257 Jacksonuille, ?”5257 UUUYIVUL

2. 823)!;!5“&0 s[lBusmess S ,d ¢ B'y’({ %; Address dr‘—}/}{ (,’ pd -
uit uite, Apt. #, etc. vy
S \ﬁ f Q §M?p+& 90:4 DO NOT WRITE IN THIS SPACE

Cjﬁf‘ffdmu £ P(, J‘Qudét&?gsor\ ville y (S 4'5E@UTD35 3707 Q o :T)(:)IT:;ble

Z. 1 ™ . iti
. ) 25 Country” I =7 Country’ 5. Certificate of Status Desired O $8.75 Aaditional
! (,0 3 2,2,5 Fee Required
"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T homas Rarr

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

5353 Darby

U-MUY]U”’@ R} 5225f7 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 or printed name of ragistered agent and title if appicable {NOTE: Regslerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ”"”9 rt_aqulrement and elects 10 do so. Trust Fund Contribution, O Added to Fees
{See criteria an back}
11, OFFICERS AND‘DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TILE [ Change T Addition
NAME —l——»h Om €S Ot r-r NAME .
STAEET ADDRESS 5% 1 ar b STREET ADDRESS
CITY-ST-2IP g‘ackson vii ,‘j 3 H57 CITY-ST-2P
TILE [ pelete TITLE ’ . [} change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ‘
CITY-ST-2IP Tt e e e e ~f-omy-sr-ze.. i e . o . o
TITLE [ Detete TITLE ] Change [ Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete THLE . O change [ Addition
NAME ’ NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete T T O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [ change [ Addition
NAME ' NAME
STAEET ACDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-5T-7IP

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
ort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachmenith

SIGNATURE: U/Qg /6D

e i:.___.__SIGNATURE AND TYEED OR PRINTSO-NAME OF SIGHING ER OR DIRECTOR Dato Daytime Phone #

13. | hereby certify that the information supplie
indicated on this repart or supplemen)
of the corporation or the receiver,

Jun 08, 2000 8:00 am

CR2E034 (9/99)



