DOCUMENT # N99000007592 FILED

1, Entity Mame

Jan 08, 2001 8:00 am
TJ 40 FOUNDATION, INC. Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90023 003 ****70.00
10235 W SAMPLE RD. SUITE 205 10235 W SAMPLE RD. SUITE 205
| GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e ———— AR -
e ———= — - B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650984139 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ™ Street Address (P.O. Box Number is Not Acceptable)
10235 W SAMPLE RD, SUITE 205
CORAL SPRINGS FL 33065

City FL T 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 registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. .| Added to Foes Department of State J
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition §
NAME JAMES, TIM NAME g
STREET ADDRESS | 10235 W SAMPLE RD, SUITE 205 STREET ACDRESS 5
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-ZiP ]
Y
TITLE D L] Detete TIILE [ Change [ Addltion | &
NAME FRATER, WESLEY NAME
STREET ADORESS | 10235 W SAMPLE RD, SUITE 205 STREET ADDRESS
CITY-§71-2IF CORAL SPRINGS FL 33085 CITY-5T-2IP
TITLE D [ Delete TILE ) Change [ Additicn
NAVE BACHELOR, INGRID NAME
STREET ADDRESS 10235 W SAMPLE RD, SUH‘E 205 STREET ADDRESS
CITy-ST-2IP COHAL SPR'NGS FL 33085 oy-sr-2Ip
LE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-77
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sy-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

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

SIGNATURE: SR /onas 0l lhed 0!,/ 03/3/

SIGMATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytma Phone #




