2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

TERE DEE'S ENTERPRISES, INC. Secretary of State

03-31-2000 90040 020 ***150.00

;:ncipal Placa of Business Matling Addresz _
%ﬂ_"liﬁ& =331 62 ‘ | wc?
e T i

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. /iD

City & State ) City & State 4. FEI Number Applied For
r{ ¢ 5 "'75 ;é7yé Not Applicable

ﬂ??/k //‘[}y//j 2l Country 5. Certificate of Status Desired O gg'ggq‘??eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narﬁ ﬁ "
o D il dler ot
DE'UD|C|BUS, ANDREW D Streat Address (P.O. Box Number is Not Acceptable) >
N3l . A Do \& A
-SEMINOLF Fl 33776
City Zip Code
Lty O FL | X 3919

B. The above named| entity submits this sjatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE lA_.-_ - M«s}v(}: ;_.J./\.a l 5 4.

S‘wgn!{ur_a. typad of printed name of registered aaem and title it applicable. {NQTE: Registered Agent signalure raguirad when reinstating) DATE
i ion is eligi isfy i ible . . FILE. YLFEE. 00 s ‘ -

9. This corporation s eligible to satisfy its intangible . | ~— —.FILE.NOWNLFEE.IS $150.00 - -—ne =10: -Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ’

11. " OFFICERSTANDDIRECTORS 12, A ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oDFr3 O petate TITLE H S o ﬁ' Change (7] Addition
Nk DEIUDICIBUS, ANDREW C NAME BEMB LA y & MUORE Pn

STREET ADCRESS | QGH-TFARACAY COURT s aooness | TS L0 Uimanton 318

OrY-ST-20 | SEMINOLE-FE33TTE™ szt | Le® by B 3TN

me /T O Delate TIE p V/ ¥ change [ Addition

-

NAME DEIUDICIBUS, TERESA NAME DB DL BN BReif 2

STREET ADDRESS | GB4+-TARA-GAY-COURT SHEETAODRESS | T30 Ulvmgngol A, 1§

ar-si-2p | SEMINOLE FE-83776— R R S WO R WS o T R U

TILE [ pelete TMLE ' * [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP :

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmef§t with an address, with algother like empowered. '

3~ S~ 0Ob

SIGNATURE: 5 Tevime oo

DOCUMENT # PGS000050261 Mar 31, 2000 8:00 am

CR2E034 (9/99)



