e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO9000023942 | Msay 2(t), 2002f g:OO am
1. Entity Nama ecre ary O tate '
TENTH BUSINESS SERVICE GROUP, INC. 05-20-2002 90190 001 *1,350.00
Principal Place of Business Mailing Address
2503 W GARDNER CT 2503 W GARDNER CT
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address HIlIIII”II “H”ll“ Ill" ||||| Ilm |I"|HI|| Nll ll“l |m| "ll ’Il’
ool u¥ce, Vegeingg Ok, lefgh LOPSE Hockinge CC.
Sulte, Apt. #, etc. | Suite, Apt. #, etc. N DO NQT WRITE IN THIS SPACE
Soon 2100
Cily & State City & State 4. FEI Number Applied For
VOO WOR.C, ®.C. Vonua e ®.C. 59-3651760 Net Applicable
Zip Country Zip Country . ) $8 75 Additicnal
5. Certificate of Status Desired O ' .
V2% | Conode Vb 2Xa Canada | Feo Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
WlLUAMS, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33811
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.
' —_— N . 3
senarure _Michard 1 \f\]\ Niam= P[Ja d Aﬂﬂn’i’ Lol 30 2003
Signature, typég or printed name of registered agent and titls if applicable. U(NOTE‘ Regmyed Agent signature requirad whan reinstating) Y DAYE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion C o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i 'IE’E::I(;E n darg srilr?guﬁg: neing O ﬁg‘gjom“g?éfe
{See criteria on back) I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD Delete TNLE DIk . O change [ Addition §
e WILLIAMS, MICHAEL T e Wonoiee R Ot . s
STREET AD0RESS | 2503 W GARONER CT STREET ADDRESS | OO — tokle Wese  Hasti nds St 3
orv-si-ze | TAMPA FL 33611 aestze | Usacpweer, R.C. Conoda  VbE 35 g
TITLE [ Delste me [J Change  [3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TIILE [ Dewste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
TTE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE O eleie TILE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm ith an address, with all other like empowered.

SIGNATURE: 750l L Randeise IR, Ot foil 20, pod  6e-487 - Sofo

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




