FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  veseeo

1. Entity Name
Le Tennique, Inc.

Secretary of State

05-08-2002 90140 043 ***150.00

DO NOT WRITE IN THIS SPACE

-

2. Principal Place of Busingss 3. Mailing Address

1620 Gulf of Mexigo Drive c/o Stephen J. Mitchel!

Suite. Apt. #, elc. Suite, ApL £ elc. . DO NOTWRITE IN THIS SPACE
201 N. Franklin St., Suite 2100 7
City & Stale Longboat Key, FL City & Stale Tampa, FL 4. TE! Number 501362089 Applied ifor
Not Appficable

Zip 34228 Country USA 4p 33602 Courtry USA 5. Certificate af Stalus Desired | $8.75 Aaditional

) . : . B Fee Required

S B T S U 7. Name and Address of Coirent Registersd Agent--

Name 1y Murray J. Klauber

DO NOT WR]TE ' Srroct Addeess {P.O. Box Number is Not Accoptable)
IN THIS SPACE 1620 Gulf of Mexico Drive

City Longboat Key FL Zip Code 34228

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sgnatus, Typed or printedd name of tegeaeed agess and 15 o apnicable. INQTE: Registered AGENL sigratne ceduited whea reingALng; OalL

. N . January 1-May 1 Fee'is $150.00 ‘

* Tox g requremen bt i Attor May 1, Fea s 55000 10. Floston CampoignFinoncing _ $5.00 ay s

s ? ed back) ' 0 . 'Amended UBR'iz $61.25: - Trust Fund Contribution, 00 Addedto Faes

oe crlieria on bac Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTQORS

TiTLE Director/President/Secretary/Treasurer TImE

NAME Dr. Murray J. Klauber HAME

STREETADDRESS | 1620 Gulf of Mexico Drive STREET ADBRESS - '

CHy .51 2P Longboat Key, FL 34228 CHY -S[-Hp

T0LE e .

NAME HAME

STREET ABDRESS STREET ADIRESS

CHTY-ST-7P : CITY-ST-7IP*

TITLE ] ke

R e 5 TR Yt . S e v
STREET ADDRESS ' STREET ADBRESS d T
CITY-ST-21p _ CITY-5T- 20 DO NO WRITE .
e IN THIS SPACE

mwe | - ‘ - = R B

NAME NARSE
STREET ALDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-20P
TITLE TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P GiTY-ST- 211
THLE TIME

NAME NAME

STREET ADDRESS STREET ADDEFSS
CITY- SF-21P CUFY ST IP

13. |hereby certily that the information suppliey
ipdiicaicd on this rogort or supplemental g
L Lhe receiver oF trug

1 withghis filing does not gualify for Lhe exemption stated in Section 119.07(3)(). Florida Statules. | furlher certily thal the information

o o L nel accurale and that my signature shall have the samo legat offect as if made under oath; that { am an officer or direclor

v .cd éo cxecute this report as Tequired by Chapter 607, Fiorida Statute:s; and thal my name appears in Block 11 or gn an
vered.

/

Dr. Murray J. Klauber, President 941-383-7419
KP WNTED NAME OF 3IGNING QOFFICER CR DIRECTOR Late Draytine: #hone »

May 08, 2002 8:00 am

CR2E034B (12/01)



