2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 43334 May 16, 2000 8:00 am

1. Enty Nare Secretary of State

TUJAX NORTH, INC. 05-16-2000 90132 021 ***150.00
Principal Place of Business Mailing Address
319 S. WOODLAND BLVD. 39 §. WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-5853
[]
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59“2999305 Not Applicable
Zip Country Zip Country 8 $8.75 Additional

5. Certificate of Status Desired h
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name B - b B
LAY. JACK 0. Street Address (P.O. Box Number is Not Acceptable)
113 MEDINA RD
DEBARY FL 32713
’ City FL 2Zip Code

8. The shove named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed hame of registered agent and tile if applicable. (NOTE: Ragistered Agent signatute required when renslating) DATE
Ot et wasto. ™™ | ater Wat 1, 2000 Feg wil posigon | ™ Scion Comosionncig - $5.00 vy e
g 1 ’ ' Trust Fund Contribution. Cl Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O dglete e [Jchange [ Addition
NAME LAY, JACK O. NAME
STREET ADDRESS | 113 MEDINA RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-8T-2IP
TITLE [ Delete TITLE (7 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
CTME” - [ - [ Delete TTLE et [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (1 betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-21P
TIMLE [ pelete TILE ) . change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 03 Delete me L 0L ' ‘ " [Change (] Addition
NAME ) Bl TR b L .
STREET ADDRESS W STREET ACDRESS e -
GITY-ST-21P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an piteeks i 2 \ with all other like empowered.

SIGNATURE: TACK 0,287 #2500  Fo¥-73Y-3383

IRTURE ANI?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



