2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000110815

1. Entity Name

T.J. REALTY GROUP, INC.

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90315 050 ***150.00

Mailing Address
10018 SPANISH ISLES BOULEVARD
SUITE A1
BOGA RATON FL 33438

Principal Place of Business

10018 SPANISH ISLES BOULEVARD
SUITE A1S
BOCA RATON FL 3349

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

s g e e

Suite, Apt. #, alc.

e T e R e AR P s e ST . =

O CHECK HERE \F MAK|NG CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopioatis
- - " —
P - Country ap Couniry 5. Certificate of Status Desired d $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE

Street &

10078 SPANISH IsLES BOULEVARD - a15

CORAL GABLES FL

. Y BOCA RATON

FL | 53458

ubmitdhis staternent for the purpose of changing its registered office orﬁlslered agent, or both, in the State of Florida. | am familiar with, and accept

\QO\Q3

Signature, typed or printed name of registered agent and title it applicabM

(NOTE: Registared Agent signature ra&uad when relnstallngl

- EILE.NOW!N_FEE IS.$150.00 ___ . |

After May 1, 2003 Fee will be $§550.00 =
'Make Check Payable to Florida Department of State

9.-Election CampaigaFinancing ————§5.00-may Be———
Trusst Fund Contribution. 0 Aglded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PSD [ Delete TITLE - W] Change [ Addition S_
NAME COLSON, KENNETH J HAME COLSON, * TAYLOR - g.
streer aooress | 18117 BLUE LAKE WAY STREETADDRESS | 6647 NW 108 TERRACE 3
crv-s1-ze | BOCA RATON FL 33498 CITY-ST-2P PARKLAND, FLORIDA 33076 i
TITLE viD 3 Delete TILE ] Change [ Acdition &
NAME COLSON, JOY L NAME COLSON, JUSTIN o
staezT aooress | 18117 BLUE LAKE WAY sreeTaoress | 6647 WW 108 TERRACE

CITY-ST-2IP BOCA RATON FL 33498 CITY-5T1-2IP PARKLAND, FLORIDA 33076

TILE [ belete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CriY-ST-2P

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | -~ -- - STREETADDRESS | ~ " .

CITY-ST-TiP CITY- ST-2IP

TILE [ pelete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREEF ADCRESS

CITY-5T-2IP CITY-ST-2P

Tme [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (_\ CITY-ST-2IP

12. | hereby cerlify that the infordiation sufplied
indicated on this report or supplementsy report
of the corporation or the régejver or trush
changed, or on an aitachmirg with an adgress,

ith all olher like empowered.

SIGNATURE:

{th this filing does not qualify for the exemption stated in Section 119. o730,
true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
e empywered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RO

), Florida Statutes. | further certify that the information

oalaz

Daytime Phone #




