2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41407

1. Entity Name

T & J INCORPORATED

Principal Place of Businass

238 SOUTH DRIVE
ISLAMORADA FL 33036
us

Mailing Address

298 SOUTH DRIVE
ISLAMORADA FL 33036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90006 012 ***150.00

VVUs/7 14

ARG N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—2121055 Not Applicable
Zi Count Zi Countr it
P Lty P 4 8. Certfficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registerad Agent . _
Name

MINIEA, § ANTHONY
298 SOUTH DRIVE
ISLAMORADA FL 33036

Strest Address (P.

0. Box Numnber ig Not Acceptable)

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 registerad agent and title if applicable.

{NQTE: Ragisterad Agent signature requirsc when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible Lo satisty its Intangible . . . .
10. Election C F
Tax filing requirement and slects ta do so. After MAY 1,200t Fee will be $550.00 Troet Fund o L aneing fdsdﬂt’o";ggfe
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TLE [JChange ] Addition
NAME MINIEA, JUDITH A NAME
STREET ADDRESS | 298 SOUTH DRIVE STREET ADDRESS
CITY-ST1-21P ISIAM_ORADA FL 19046 CITY-ST-2IP
TILE STD ] Delete TITLE [ Change [ Addition
NAME MINIEA, § ANTHONY NAME
STREET ADDRESS. | 598 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP ISMRADA FL 49026 ClTY-ST-ZIP_ . _ _
“TUME - - ToeTe T e T B el 15 T R 0 (171 S e — ST [ Change. [ Addition
NAME ) NAME
STREET ADDRESS Ty STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for
indicated on this report or supplemental report is true and accurate and that

of the corperation or the receiver g t

dddrgz

fth all pther like empowered.
L%

A

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
] my signature shall have the same legal effect as if macte under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

(Bos)ET3 00S 2.

/01

Date Daytime Phona #

o11T816

CR2E034 (10/00)



