. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /~990800 #3380 /

1. Entity Name - V
Tenpest Goatrts & FTonite, Loe.

Principal Place of Business Mailing Addre

Da) At 2 A 22 LiksT 26T St
) o, A S 10001 Joec) Yok, W- ¢ pocof

FILED

05-17-2001 91342 006 ***150.00

00054345

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G-5 - 09552 9’3_ Z’ Not Applicable
. X 7
Zp Country Zip Country 5. Ceriificate of Status Destes  []  98-73 Additional
Fee Required

6. Name and Address of Current Rogistered Agant

7. Name and Address of New Registerad Agent

Name

CORPOD, —Lrne.

%7@&0(}}‘&_ %GLLI-SLIOYQ DWIVC. | Street Address (P.O. Box Number is Not Acceptable)

oY

/ /@W:/ % =23/3 =2 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 registered agent and title il applicable - {NOTE: Registered Agant signature required whaen reinslating) . DATE
. Thi ion is eligi isfy i i ILE NOWI 150.00 ) - )
9 ¥h|sf<l;_orporangn is eI|g|bIde t? sansfydns Intangible “ F :;qEAY ¢ zo:)l F":EE |§ll$b o 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and efects fo do so. After + 2001 Fee will be k Trust Fund Contribution. Added 1o Fees
(See criteria on back) d  Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete ME P{S D R Crange [ Addilion
NAME NAME . b
N1o N ULk(d
STREET ADDRESS STREET ADDRESS Y wh P .f_
CTY-ST-2IP CITY-ST- 2P Adoit) \/U)/Sf‘( f Ef," 1000 |
S { 7 v "
TITLE O pelete TITLE [ change ] Addition
NAME _ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change £ Acdition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby cert‘n‘yllha't the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat 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 or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy ~yith a] her like empowered.

y=b IO S -7/ %gA/

ZEF ¥
F SIGN:;IGOFFI’:‘?EI_RECTDRg'I : l” pdé(

Date

Daytme Phone #

7 X I3 .44 s & o

g—

May 17, 2001 8:00 am
Secretary of State

CR2E034 (11/00}



