FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 02000004911 ecretary of State
1. Entity Name 04-25-2003 90318 014 ***158.75
TEN PLUS SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 4 P.O. BOX 4
CHESTER NJ 07930 CHESTER NJ 07330 .
I N IR A ERARR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

04 32 3% Not Applicable
Sdipl Country . P Country o , $8.75 additional
_— —ee = e mee|.Bo-Certificate of Status Desired ,_,._.IE_/___ Fee'Required~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEN, PAUL € Street Address (P.O. Box Number | N' A bl
treet AOR t i€
2400 FEATHER SOUND DRWE. #732 ree ress ( ox Number is Not Acceptable)
CLEARWATER FL 33762
v City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhri obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1l! FEE IS $150.00 . - ‘ ’
9. Fi
At ey 1,200 Foo il b 55500 | S G $5.00 e os
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TLE -~ [ Change 1 Addition
NAME SARSTEN, PAUL E \AVE .
sreer apoacss | 2 ROBINSON LANE STREET ADDRESS
GITY-8T-2IP CHESTEH NJ 07930 CITY-ST-2IP
TILE S [ Delete TITLE (O change [ Addition
NAME SARSTEN, JUD'TH A NAME
staer anoress | 2 ROBINSON LANE STREET ADDRESS
orv-si-zp | CHESTER NJ 07930 i eImy-S1-2p
TILE 1 pelete me | - o T T T Dohange” [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T Delete TITLE [ Ghange  [] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME O Delete TILE [ Change [ Addition
NAME : - C e  NAME - . ’ C : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . R . _J cimy-st-zp . .. -

12. | hereby certify that ihe information sapNfied 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 réport ar supplepr€niaf report is trug,and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive, ttee empove to execute this rgbort as regtiired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

address pfith Al other like empglvered.

SIGNATURE: Ay 7N U B

Sy ?Ao\ %HQQ_:\‘EM 4/&9/55 573 BSQf.

]

/ SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IY  €289190

CR2E034 (10/02)



