2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003806 Sgp 08,2000 8:00 am
. Entity Name
' ecretary of State
T.D.D.J., INC.
09-08-2000 90004 019 ****5]1 .25
Principal Place of Business Mailing Address
14352 79TH COURT NORTH 14352 79TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL. 33470 B I p——
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
65"%023 10 Not Applicable
Zip Country Zip Country - : $8.75 Addiional
5. Certificats of Status Desired O Fes Roguired
— _ _6._Name and Address of Current Registered Agent s e > 7. Name and Address of New Reglistered Agent
Name
[ N
= HILL DONALD - Street Address (P.O. Box Number is Not Acceplable)
. 14352 79TH COURT NORTH
"V LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE :
Signatura, typed or printed nama of registered agent and ttle if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Fil.E NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 mayBs Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQD O Deleie TLE [J Change - [} Addition
NAME GAITHER, DELORES NAME
sTREET ADDRESS | 19674 N.W. 84TH COURT STREET ADDRESS
cmv-s-2¢ | MIAMI FL 33015 . CTY-ST7-2P -
TITLE SD o O Delete TITLE Ol change [ Addition
NAME GAITOR, TISHA ™~ NAME
streeT aDoRess | 19674 N.W. 84TH COURT STREET ADDRESS
~Civ-ST-2P - MIAMIFL33015— -0 - - v e cr - e e ] OTY-STZP . L .
TITE D . [ Delete TITLE [ Change ] Addition
NAME CURRY, EMORY NAME
STREET ADDRESS | 19661 N.W. 84 COURT STREET AGDRESS
CITY-5T-2IP MIAMI EL 33015 CITY-ST-7IP
TILE T g O elete TTE [ change  [J-Addition
NAME CURRY, TIA NAME
STREETADDRESS | 19661 N.W. 84TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TLE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-2IP -
e [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby cerlify that the information supplied 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ofper like empowered. .

SIGNATURE: =208 CHDUIRUC L /e "%%O v ) £37-Sv6y

ey .a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (5/00)



