2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106840

1. Epntity Name

FINE THINGS T.J.P., INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90037 005 ***150.00

Mailing Address
3313 S.E. WEST SNOW RD

Principal Place of Business

201 S.E. INDIAN ST
INTI. BLVD |-74975
STUART FL 34997

PORT ST LUCIE FL 34984-6529

COC4E 3406

2. Principal Place of Business 3. Mailing Address

SINe As Hisw =

Some A8 AhouvE

GO AGGEM A

HI

Suite, Apt. #, etc. Suite, Apt. #, eic.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 088 A Applied For
64 214 Not Applicable
Zp Coun?ry . Zip P Country = = | B.-Gertificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERAMBA, THOMAS J
3313 S.E. WEST SNOW RD.
PT. ST. LUCIE FL 34984

S ame

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

;3 The at{d:}é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ESN RIS N

Sagh FE LT

SIGNATURE

Signature, typed or printed name of registered agent and tils if applicable...

{NOTE: Registered Agent signatura requirad when reinstating)

ATE

9. This corporation is eligible to satisfy its Intangible
+ Tax filing requirement and elects to do so.
(Seé criteria onbadk) O

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS
TITLE PVST O Delete TITLE [J Change [ Addition
NAME PERAMBA, THOMAS J HAME
stREeT a0DRESs | 3313 S.E. WEST SNOW RD. STREET ADCRESS
CiTY-ST-2IP PT. ST. LUCIE FL 34984 CITY-ST-2IP
. TNLE -D . Sl - - [ Delete JTMLE - . ) [Jchangz ] Addition | «
HAME PERAMBA, THOMAS J NAME
streeT Aporess | 3313 S.E. WEST SNOW RD. STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34984 CiTy-sT-ZiP
TIVLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiF
TITLE 1 pelete e [JChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
e [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-217

13. | hereby certify that the information sup
indicated on this repart or supplegae
of the corporation or the receiy

ahd
4 1o ekecute this report

1""-

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
recurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND TYPED QR PRINTED NAME O

. it
F SIGNING QFFICER OR DIRECTOR

Oae Fi Daytme Phone #

s FEENME A ,
/ e\@‘@u \?_A-Bl o $Of ——P-H»—ll;‘j




