2002 UNIFORM BUSINESS REPORT (UBR) Au ISFIZ%E?SOO am

DOCUMENT #  P00000065703 Secretary of State

1. Entity Name
/ 08-15-2002 90048 043 ***550.00

TJ RENEE, INC.

Principal Place of Business Mailing Address
1817 KALURNA COURT 1817 KALURNA COURT T
CRLANDO FL- 32806 ORLANDO FL 32806
L{og. W. Facrbanksz‘rve L[ol W . Falrbanik Av€
i ‘ilutei Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
~ a‘”’f
ity & S [, ClyaStae | 4. FEINumber, ) .| [Applied For
L inderrPoacksrE m YR Park. Bli= ~—- ~-50-3659811 “Not Applicable
Zp z %8 q Country S A le 3 21?0‘ Country U S [ 5. Centificate of Status Desired | ?eae';esq l‘j\i?:c;‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameaﬂu’“e/ M L-a.hq

Street Address (P.O. Box Number is Not Acceptable)

MOF!RIS. JULIE RENEE
1817 KALURNA COURT

ORLANDO FL 32805 D11 Kalirna 4.
[ ortando FL | 25%0 (o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE M m LM—Q{

Signature, typed or ;fﬂlsd name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi jon is eligi isfy i i FILE NOWII FEE IS 0.00
8. This F:Feroratpn is eligible to satisfy its intangible $55 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Aodad to Fez;s
(See criteria on back) s Make Chiack Payable to Department of State ’
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il PD O Delete TLE OWNer Ptenge [ Addition | S
NAME MORRIS, JULIE RENEE NAME TWLie M. Lan Cj 3
STREET ADDRESS | 1817 KALURNA COURT STREETADDRESS | § € L1 Kalvvrin o - 3
CITY-5T-71P ORLANDO FL 32806 CITY-ST-2IP O Flevwhicde Vo 3 280 ‘O §
TITLE [ belste TITLE [ Change  [J Addition | (3
NAME NAME
N =STREETADORESS | = . e e = MSTREETADDRESS s m e imame eememe el oo L o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, W|th all other like empowered.

SIGNATURE: __ S@G) “**FWQM(:MW g-12 02_ 41z

SIGNATURE AWYP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTD’ Date Daytime Phone #




