L _ FILED
—— N7 Mar 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{gﬁ‘g& gf*,ﬁfi_‘oﬁe

DOCUMENT #  PC0000039636
1. Entity Name
ZTJ, INC.
 Principal Pace of Business ' Mailing Address 9 31 )
118 179TH TERRACE EAST 118 175TH TERRACE EAST 90041
REDINGTON SHORES FL 33706 REDINGTON SHORES FL 33708 .
I — N
Suita, Apt. 4, etc. . ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES.
City & State Cily & Siate 4. FEI Number Applied For
' 59-3671468 Not Applicable
Zp . Counlry Zip Country 5. Cerlificala of Slatus Desired O ?gj;esqmﬂm’
b 5. Name and Address of Current Registered Aga.nt ‘ 7. Nama and Addreas of Now Regmured Agent
L e e | Name.. . DT
HOF,STP'A- PETERT - Streel Address {P.O. Box Number is Not Accepilable)
8840 SEMINOLE BLVD.
SEMINOLE FL 33772 . .
. ) S : City ~ FL [ Z0Coce

8. The above named entity subrnits this statement for the purpose.of changing its registered office or registefed agent, or both, in the State of Florida. |-8m familiar with- and accept
- ihe obligations of registered agent. - - .

Yo ek e = B " ~ -
. I - s - . —~ N

SIGNATURE

- Swgnature, ryped or printed name of registorad agent and title if appkcable. {NOTE: Regimterad Agent signalure requiked when reinsiatrig) DATE ,
St ey . M o
‘. 0 2K FILE NOW!I! -FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
oo . - After May 1, 2003 Fee will be $550.00 - ' Trust Fund Cantribution, a Added to Faes
'I‘J_aka Check Payable to Florida Department of State .

- 10, e OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T} D 2 pelete E OChange [ Additon | &
- R TURTLE, JAMES ~ NAE g

sTReET apoREss | 118 175TH TERRACE EAST STREET ADDRESS g
or-st-zp  |REDINGTON SHORES FL 33708 CY-§T-2P . 2
TE O elets TOLE 3 O Crange L] Addition | &
NAME NAME . o
STREET ADDRESS STREEY ADDRESS
CirY-§T- 2P ] ) - orv-stae | . i
1TLE O3 etete e "CcChange  [J Addition

_ -NAME —— —1- i — e e R HAME S e e — ——— . - —
$TREET ADDAESS STREET ADDAESS
CITY-57-2I7 CIY-ST-2p
e [ Dekete Tme [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P EImY-S1-2IP
me (1 Detete 1me . O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S7-2P
TME O deleee TmE [J Change [ Acdition |
NAME MAME
STREET ADDRESS . STREET ADDRESS
CTe-ST. 2 CITY-$T- 2P

12. | hereby cerlily that the information supplied with this filing does not quallfy for tha exemption stated in Section 119_07&3)(0, Florida Statutes, | further certity that the information
indicated on this repon or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustaa empowered 10 execute this report as required by Chaplar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an & bopent with an address, with all other like empowered. - ;
SIGNATURE: ‘, 572 RED W 7:?‘%} 127 399105

0 NAME OF SIGNING ORFICER OR DIRECTOR Deytxra Phone »




