2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T J MAINTENANCE, INC.

DOCUMENT # PO00001 14595

el

Principal Place of Business

14818 OAK VINE DRIVE
WIZFL3BS4

— mm— e

Mailing Address

14818 OAK VINE DRIVE
LUTZ-F1-33549

. e

2. Principal Place of Business

3. Mailing Address

VA TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90082 011 ***150.00

I

M

(Sea criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE) Numbe Applied For
Q"' ééféj 7 ’) Not Applicable
Zi Counl Zi Countr : i
P Ly g ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHBANCZYKv EWA Street Address (P.0. Box Number is Not Acceptable)
14818 OAK VINE DRIVE
LUTZ FL 33549
City FL Zip Cede
8. The above named entity subimits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of ragistered agent and title il applicabla. (NQTE: Registared Agenl signature fequired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Cameaian Finanain
.. Taxfiling requirement and elects t0.do so.. .=} . . After MAY 1, 2001.Fee will be $550.00-. - TfLTSl‘er}er 'Cc?ntr?bﬁlion. 9 - - %156'&%93";2258

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ) pelete TITLE ~ [AChange [ Addition
e URBANCZYK, EWA N
STREET ADDRESS i 4318 OAK VINE DRWE STREET ADDRESS
CITY-ST- &P I_UTZ FL 33549 CITY-3T1-21P
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-8§7-TIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE - O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
o L1 _ [ Defete TTLE O change  [] Addition
NAME T NANE - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att\ach/nrnt with an address, with gl other like empowered.
sIGNATURE: Vs wﬁ A

3971578/

SIGNATURE AND TYPED @ PRINTED NAME OF BIGNIVﬁZﬁH OR DIRECTOR

Date

041} Boo/ @/

Dagfm Prone #

0013047

CR2E034 (10/00)



