FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P01000088182 Secretary of State
1. Entity Name 05-05-2003 90217 024 ***150.00
TJ HOLUB, INC.
Principal Place of Business Mailing Address
1257 SOUTHWEST ASTURIA AVENUE 1257 SOUTHWEST ASTURIA AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34553

Suile, Apl. #, etc. Suite, Apt. #, etc. . [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65—1 136945 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
7 Fee Requirad
htend = =< G=Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent -
Namg
HOLUB, THOMAS J '

Street Address (P.O. Box Number is-Not Acceptable)

1257 @0UTHWEST ASTURIA AVENUE

PORT ST. LUCIE FL 34953
z' . City _ FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
R SIQHEI\UFB'. typed or printed name of registered agent and Iitle i applicable, (NQTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 )
: . Electi -
At Hay 1,200 Fos will be 55000  SoctorCapap oy 35,00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P O Delete e Ol Change [ Acdifion |
NAME HOLUB, THOMAS J NAME
steer sooress | 1257 SOUTHWEST ASTURIA AVE STREET AGDRESS
orv-st-ze | PORT SAINT LUCIE FL 34953 CITY-§T-2P
e ST ] Detete e [Jchange [ Additicn
NAME HOLUB, JANN C HAME
sTreer aDoRESS | 1257 SOUTHWEST ASTURIA AVE STREET ADDRESS
crv-st-z¢ | PORT SAINT LUCIE FL 34953 CITY-§T-2IP
AIE™ === | 7o e - - = === [7] Detete TITLE - —- T e ~ ~[Fj-Change~ (=] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
it [ Delete TITLE Ochange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP )
TILE O pelete THLE [ change - [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | 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 réport or supplemnental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugtee empo#verad to cute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrggniAfi i r likpgpempowered.

SIGNATURE: ¥/. $ {Fmorias 7. Cioros v/ 4/30h003 (954)609-9555

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phane #

AV BBYFOSO

CR2E034 (10/02)



