|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000046616

oL .

1. Emity!NEmaS- wr | 2
TJ'S CREATIONS INC. :
‘ |
Pringipal Place of Business Mailing .ﬁddress
LOT 3. VIP ISLAND P O BOX 500608
MALABAR 'FL 32950

4/1

FILED
May 11, 2001 8:00 am
Secretary of State

04-11-2001 90062 014 ***150.00

f A vV VvV A

O A G

2. Principal Place of Businass 3 Mailipg' Address
Suite, Apl. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slata City & State 4. FEl Number Applied For
59-3L49%90 Not Applicabla
Zp Country Zp ) Country 8. Cenificate of Status Desired (] gese'ggqtﬁfeﬂtbﬂw
6. Nama and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
:;::;:_——__z-:; Wit Baal N Sl o) -"—"-:':-‘F'La-».?-w'_#,,‘. ...,hslgn_‘?..:_,-.f-.?_?:—_&._.’;:‘—" = ——._;-__.'-'::__t'-;.:—mz_--m =T e—u;;:--—-_-_ha.:; T
MCCORMACK, THOMAS M ! Streel Addrass (P.O. Bax Number is Not Acceptable)
LOT 38, VIP ISLAND :
GRANT FL 32949
|
: | . City FL | ZpCoce
B. The above named entity submits this statement for the purpose:ot changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE | : : __
Sigr typed or d o agont and titke ¥ apwlicaulm {NOTE: Reg/ Agert sigr raquired when wg) DATE
8. This corporation is eligible to satisfy ils Inangible | FILE NOWI1} FEE IS $150.00 10. Election Gampaign Financing
Tax {iling requirement and elects to do 0. After MAY 1, 2001 Fes wili be $550.00 Trust Fund Contribution. 55, | ,-0&";:3;33"
(See criiarla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
T D 3 Deleta TITLE Ocrange [ Additien §
NAME . | MCCORMACK, THOMAS M NAME =
sTrecAb0Ress | B G BOX 500608 STREET ADDRESS 2
-S| MALABAR FL 32950 e 3
TE . 1D !D Delets me Bohange L[] Addition | &
NAME SHIPPEN, JOAN L | NAME Mccormace , Toan L-
STREET ADORESS | P 0 BOX 500608 : . STREET ADORESS | P o0, RO S00 bog
Gnv-stze | sl ABAR F 32950 | G-SIF [mmanar. g 32950
e ‘ ' 'D Daletn TE (O Change Tl Addition | -~
MAME o o o f o e e —a o R . e
STREET ADDRESS | - L B} '-— . STREET ADDRESS -
oIy-stzp AU . CITY-51-2iP
TLE ‘D) Datets TIILE [ Cengs (] Addition
NAME i NAME
STREET ADDRESS ) . | STREET ADDRESS
CTY-ST-TP . . | SITY- 51 2P
TME = O Deler me [ Change [ Addltlon
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
eITY-81-2p | GTY-ST-ZP
juits [ pelete TmE Ochange [ Addition
STREET ADORESS | STREET ADDRESS
crry-S1-21P i CITY-ST-21P

13. | hereby cartily ihat the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07&3;(1). Florida Statutes. | further cerify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sh
of ths corporation or the receiver o7 trustes empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an a t with an address, with all other like empowered.
SIGNATURE: “JHasnas A1 %, 1A

all have the same lagal effect as il made under oath; that | am an officer or glrector

(32s36-¢s58”

EBWIMATURE AMD TYPED OR PRINTED NAIEOF?GNMWORDNECTOH

‘Fr?-ogl

Daytima Fhona #

|
|



