-]
[ ]
May 19, 2002 8:00 am
DOCUMENT #  P01000058835 y
1. Eniy Name Secretary of State
TJC SOLUTIONS, INC. 05-19-2002 90258 024 ***150.00
Principal Flace of Business Mailing Address
1511 SE 24TH AVE 1511 SE 24TH AVE 9 G
POMPANO BCH FL 33062 POMPANO BCH FL 33062 DUV 7Y
L Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
' 65"— NR2A7667 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name
- - - RS — - — e - -ﬂmp‘;‘\x\/-- ..\--a,ofb"—'ﬁ_.
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Nurfiber is Not ﬁccept?%e)
1221 BRICKELL AVE STE 900 Js) SE Ay = ve
MIAMI FL 33131
City Zip Cod
Pompawp Peac FL 2062
B. The above named entity submits this statement for the purpose of changing its registered office or regisn’ared agent, or both, in the State of Florida.
SIGNATURE _Jimo Ty J- Co f\ﬂ e ?aM‘} Q @M J-20-0
Signature. typed or priryéd name of registarad agent and titla if applicable. (NQTE: Registered Agent mﬁmlur%ui:ed when rainstating) DATE .
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Errectlon Campalgn inancing $5.00 may 8o
e ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [Ochange [ Addition §
NAME CORBETT, TIMOTHY J NAME &
sTreeT Anoress | 1511 SE 24TH AVE STREET ADDRESS §
orv-st-ze - (POMPANO BCH FL 33062 CITY-SI-2IP m
TITLE D [ Detete TITLE [ Change [ Acdition EJ:
NAME CORBETT, KATHY HAME
sTReeT 00ReSs {1511 SE 24TH AVE STREET AIDRESS
crr-st-2p [POMPANO BCH FL 33062 CITY-$T-2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME - — s e e N name . - . - -
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP . ) CITY-8T-2IP
TNLE e [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-S1-2IP CITY-S8T-2IP
TITLE ! O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TMLE OJ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ tﬁ@ﬁ%‘ﬂﬁu‘ﬂ & gFEAS Y. Do-ozn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FSY-914-5a9

SIGNATURE AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




