FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 14482 ecretar V of State
1. Entity Name 04-02-2003 90071 028 ***150.00
T. J'S OF NEW SMYRNA, INC.
Principal Place of Business Mailing Address
1848 S. A1A P.Q. BOX 1600
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
S SE— (R
Suite, Apl. #, tc. Sutte, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied Far
59‘2972012 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
” 6. Name and Address of Current Registered -Agent T —— 77 Name and‘Address of New Registered ‘Agent
Narme
LULGJURAJ, GJETO Street Address (P.O. Box Number is Not Acceptable)
9 SHADY LANE NORTH
PALM.COAST FL 32137
I 1 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. | am familiar with, and accept
the’ obhgauons of regtslered agent. § 5

SIGNA‘FUFIE
Slgnatura typed or printed name of registered agent and title if applicable. (NGOTE: Registered Agent signature required when reinstating) DATE
v .
A;tF'LME N?V:(:loa ';EE Iili15g52?) a0 9. Election Campaign Financing $5.00 may Bo
er.May. ee w e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p o [ Detete TITLE {"] Change [ Addition
NAME LELGJURAJ, GJET 0 NAME
STREET ADDRESS ; SHADY LANE NORTH STREET ADDRESS
CITY-ST-2IF PALM COAST FL 32137 CITY-5T-2P
TITLE O Delete TInLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE . e m e ODelete, . e ] e e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delee THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Celete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITE [ Changs (] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs nat qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug a Coprate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or i) to exdoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i r like empowered.

eoeneiOres. 31%/03

SI&AATURE Aunwpso’é’n PRINTED NAMGOFSIGNING OFFICER OR DIRECTIR Date Daytime Phona #

CR2E034 (10/02)



