2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
t-cEnity Nams PO0000088935 Secretary of State
LEntity
P.T.J.C. INC. . 05-23-2002 90099 034 ***150.00
Principal Place of Business Mailing Address
211 2ND STREET SOUTH 211 2ND STREET SOUTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,‘:etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' a. FEI Number Applied For
- 59-3670175 ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
B e e e - - P FVON PR —_ . [ S - . . Fee Required -
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent

-1 Naree g _‘_,.-—"
. ~ = Anf WS A ¥
~<GFRWINARD: JOSEPH N df% p?e lm‘:f e)t\f o NG

211 2ND STREET SOUTH
ST PETERSBURG FL. 33701

— - 5\’ \Pe\@c_sbom FL [ *23210)

its this statement for th& purpose of changing its registered office or registered agent, or both, in the Gts&a'of Florida.

\ A W\C;LO\ \oQ

8. The above

SIGNATURE 2
Signatura, typad b printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when rainstating) Dalel
9, This pprporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Adc;ed to Fe);s
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS , .. 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V Dalete THLE Ccrange [ Addition
NAME CHOUINARD, JOSEPH NAME
steer anogess | 2695 32ND AVE NORTH STREET ADORESS
CITY-ST-2P ST PETERSBURG FL 33713 GITY-5T-2P
TITLE v [ Delete TILE [ change [ Addition
AV TANHNAVONG, PETER AME
STREET ADDRESS | 2485 10TH AVE NORTH STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33713 CITY-ST-2IP
TILE (3 Dalgte” THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE . [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does aat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accfate ahg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BV q
changed, or on an attachment with an ad , Wi r Kke empowered. &r[ g& a
NEG\TN

SIGNATURE: & SONEATUAAL BX0A

SIGNATURE ino TYFED O PRTED NAME OF SIGNING OFFICER oﬁ'tmaqdn Dats Dayuma Phena a

n

May 23, 2002 8:00 ami

CR2E(34 (9/01)



