2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007592

1. Entity Mame

TJ 40 FOUNDATION, INC.

Principa! Place of Business

10235 W SAMPLE RD. SUITE 205
CORAL SPRINGS FL 33065

MaJIii:jg Address

10235 W SAMPLE RD. SUITE 205
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Malling Address

I

Sulte, Apt. #, etc.

Suite, Apt. #, ofc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90073 002 ****70.00

DO NOT WRITE IN THIS SPACE

L

-

City & State City & State 4. FE! Number Applied For
‘ 65— (5‘? §4,/39 Not Applicable
Zip Country Zip’ Country . . $8.75 additional
. S . 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent "“ 7. '‘Name and Address of New Registered Agent
' Name
Street Address (F.O. Box Number is Not Acceptable
JAMES, TIM ' ( plebie)
10235 W SAMPLE RD, SUITE 205
CORAL SPRINGS FL 33065 - —
: - ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttie if Bpp!:;cabfe, (NQTE: Registered Agent signatura required when reinstating) DATE
it = T 3 e i T . - . . [ —— L= " — L. [ = T T e
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depanment of State
f10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D " O Dekte LE [ change [} Adeition
NAME JAMES, TiM NAME
sTREET a0DRESS | 10235 W SAMPLE RD, SUITE 205 STREET ADDRESS
onv-5i-2¢ - | CORAL SPRINGS FL 33065 . cir-s1-2
TITLE D ’ © O pelete TALE [ change [ Additien
NAME FRATER, WESLEY NAME
STREET ADDRESS | 10235 W SAMPLE RD, SUITE 205 STREET ADDRESS
ony-s7-2P | CORAL SPRINGS FL 33065 oiTy-7-2¢
. b <= =] prie S~ e e —— - [=1-Change—-{"1 Addition~
NAME BACHELOR, INGRID NAME
STREET ADDRESS | $0235 W SAMPLE RD, SUITE 205 STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33085 GITY-§T-21P
TITLE (1 Delet: TTLE {7 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-21P v
e O pelets THLE » " [Jchange [ Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-21P
TITLE I Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CiTY-ST-2IP

12.' | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{2)(i), Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; t
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe

changed, or on an attachment with an adgiress, with all other like empowered.

SIGNATURE:

RE ol T JAnes

>/9/00

hat | arm an officer or director
ars in Block 10 or Block 11 if

SIGNATURE AND TYPED,

Tt NAME OF SIGNING OFFICER OR DIRECTOR

T Dals

Daytma Phors #

CR2FNR7 19/00)



