.

O 1 _- FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) =

- FLED
DOCUMENT # Po joeo /0393,
1 EmiyName JT T CowLECT/on, INC 02 0EC 11 PH 1510
/X000 N BAYSHoee DR R/ - UL
N Mibmi, 7L 33/8/ SECRETARY OF STATE

FALLAHASSEE, FLORIDA

2, Principal Place of Busine 3. lllt;la:hng Address
/Rooo N BAYsyoRE DR
st;;; Z‘L ;;, ;!J-:. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § St . City & State 4. FEINumber Applied For
L MAmy , F/ S —/IIH %68 Not Appiicable
Zip Country Zip Country i . $8.75 Additional
33,9/ , 5. Certficate of Status Desired [ ] 2™ Required

7. Name and Address of Current Registered Agent

M CLprE F 7¥iEe

Street Address (P.O. Box Nurmber is Not Acceptable

)
,r-/&o,o‘o._ M. BAYSHorE DR # 3,5

City R Zip Code
: S N Pism FL |85/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mo Chan g € _
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> Euxsﬁ!;:fpfemﬁf::rl:;tgal: etlcecS;utsufy r;:)s 5'2 mrottie 10, Election Campaign Financing $5.00 May Be
9 roau : Trust Fund Contribution. 1 Addedto Fees

{See criteria on back)

. QFFICERS AND DIRECTORS o
e DAE E rYiER Z E2. 8
NAME ALRE NAME CLARE E 7TFL -
SREETAOFESS | /R oo N Bﬂi’Sﬂaé’-E De £z STREET ADDRESS /;2ao N BAY sHomE DE #2021 %
oV STz N miAmi </ 3318/ o-sT-2f |\ A M 1AM R / 3385/ E
T /P e Iy T SIS A T T g i o
HE TENVFER 2 TELEL 2 ara | Ve 1‘!%%3?‘]&55:}2& ;:{g..frnfg”g"" %4}“;?1 A ©
SREETARESS | /RO 00 M. BAYSHoRE DR | smesT aorEss P e wTRe e
avw.st2 | N, Musai <L 3P/ |ry-st-ar

e nyis e

NAME J?/E/lﬁ/rf; D, NieHoLs NAME

SRETARESS| 2, oy AV E /238D sSTRERQT "STREET ADDRESS

oY -5T- 2P N 2Am S~ B33/ : ary . ST-2P .

TRE e e o nine . — S A
NAVE NAME i

STREET ADDRESS STREET ALDRESS ;

CTY - 5T- 2P QTY - ST. 2P ,

e TE

HAME NAME !

STREET ADCRESS STREET ADDRESS |

oy -ST- 2P CY .- sT. 2P :

TME TE

NAME NAME

STREET ADORESS STREET ADORESS

CITY- ST-ZP J arv.sr.zp

13. | hereby certify that the inforration 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 reportor supplementakTeport is true and accurate and that my signature shall have the same: legal effect as if made under cath; that | am
an officer or director of the co, tion or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block yor,o agatfachment with.apradidrebd, with al other like en-tpowered. EP e _‘?AS_- éyfj
SIGNATURE_ CLARE £ THLEL BRES [Secy 73/shoa
4 Date 7 "

AND TYPED OR Wu"so NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%ll/rw_.

STFFL32381F 1




TRANSMITTAL LETTER
December 5, 2001,

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Amend Profit Annual Report

Enclosed is the Amended Annual Report for: - T

J. T. COLLECTION, INC.
12000 N BAYSHORE DR, #212
N MIAMI, FL. 33181

and a check in the amount of $61.25 to cover the filing fee.

There are only changes in officers and directors.

FROM:

.
Claire E. Tyler, President and §ecret% \

J.T. Collection, Inc.
12000 N. Bayshore Dr., #212

T UNTMiami, FIL-33181~ - - - - — . - .
Telephone: 305-865-6453




