7

2002 UNIFORM BUSINESS REPORT (I.!BR),

DOCUMENT #

1. Eniity Name

T.LJ. ENTERPRISE INC.

PO1000036949 .

Frincipal Place of Business

P.0. BOX 13
WINTER HAVEN FL 33882

Mailing Address

P.O. BOX 13
WINTER HAVEN FL 33882

2, Principal Place of Business

3. Mailing Address

FILED b
Jul 02, 2002 8:00 am
Secretary of State

05-27-2002 90342 006 ***150.00

o ——

siw

37517

[T .

4G Ave A. S.Z Po. RBoy 13
Suite, Apt. #, etc. Suite, A% etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FE! Number - — A'ppllec; For
At HM& [t F(_. qu-ﬂ, oad F{n—a 2.7 - ‘I "375‘{ 2-7 8’ Not Applicable
. Zp Country, - Zip Cougtry " . 8.75 Additi
22 240 ﬁo ' k 32 S,a, 2 2 / /< X S. Cerliicate of Staius Desired D ?ee Reqlm‘“’"a'
6. Nams and Address of Current Regi d Agent 7. Name and Add of New Regl: 1 Agent .
T — PO == R ——— = 1Nams&hc.§_?;-—-—-—.-—z_—-/“»— i
EWLES, ERNEST StreeL Addres=s (P00, Px: *lumber is Nat ceplﬁ?
6304 GROVE POINT DR. SE. Fo 30 GROYE L. S E
WINTER HAVEN FL 33884

C‘WL)' -y 46/’ HMA

FL 5550y

8. The above named entity submits Ihis statement lor the purpose of changing its registered office or ragistered agent, or both, In the Stata of Florida.

SIGNATURE

Signature, typad oF printd name of /egistered agent and e il appiicable-

INOTE: Ragistereci Agant tignaturs 1eauiled when (8ingiating) DATE

| 9, This corporation is eligible to satisfy its intangible
Tax filing requiremant and slecis to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Chock Payable to Department of Stats

19, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TE Precdndeat . O petete e DCcrarge O Adition | 5
NAME Eenest . Ew les NAME £
STREET ADORESS | Ave A.S.E. STREET ADDRESS §
Ciry-S1-2¢ rnder  Huaven FL 33880 cirY-sT-2P 5
ME . O petetn TRE O change [ Addition } G

Jwe | O&lLews . e e ¢ e e e e Jq -

STREET ADDRESS STREET ADORESS

Cv-§T-2P /% -+ A ons s +30[_ }é - crrv-st-ap

TEE 77 O peiee me [ change [ Addition
NAME _ _ [, NAME_. . —

STREET ADDRESS STREET ADDRESS

TY-ST-2P CrY-ST-2°F

e O petete TME [ change [ Addition
NAME " NAME

STREET ADDRESS STREET AODRESS

CIRY-ST-2P ! CITY-SI- 2 .

TTLE [ petete umE Ochange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS
" CTY-5T-7IP CITY-ST-2IP

me [ Delete E [2change [ addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-t-2P

of the corporation or the receiver,
changed, or on an attachmen

. SIGNATURE:

indicated on this repon or supplemental report is true
trustee empowered 10 axacute this reporl as required by Chapter 60
il) an address, with all other fiki

T .
R PRINTED NAME OF

13. | hersby certify that the infarmation supplied with this |ilin3 does not guality for the exemption statad in Section 119.07%3)(6. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
7, Florida Statutes: and that my name appears in Block 11 or Block 121

pOWerg K .

z
eSS 2D Tes




