FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State
DOCUMENT #  P02000000700 / 05-01-2003 957{0 036 ***150.00

1. Entity Name

TJP ENTERPISES, INC.

Principal Place of Business Mailing Address
5637 CASING DR. 5637 CASING DR.
HOLIDAY FL 34690 HOLIDAY FL 34690

. S LT

s Gl St s Gl S+,

Suile, ApL . eto. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

A
ity & State U v | Applied For

City & State . 4. FEI Number
ihty Gorda , L [Puhia Gada, FL 206~ col0224

% &) 8% I o ‘i’ ‘i’C %5:3(\1) Coyniry | O'H‘C i §. Tenificate of Status Desired 1 gi‘gasqlﬁ:’:;m"a‘
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
e Name
?:.:,?]GSE\JLU ZU;?EF;ATAP":?- : Street Address (P.O. Box Number is Nat Acceotable)
MIAMI FL 33145

City FL Zip Code

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

‘SIGNATURE
"_ Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
- 1
.. FILE NOWIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
©  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Added 1o Fees
Make Check Payable te Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DP ' O Delete TITLE 'DP @’Change 1] Addition
NAME PRATER, TYSON R NAVE Protar ,Tism £
sReeT aooress | 5637 CASIND DR. STREETADCRESS | (1S (iUl
orv-st-ze | HOUDAY FL 34690 av-sze |Dyn4a ,écrdq_\ Pt 3@
TTLE DST 1 Detete e DT . ¥ chenge [ Addition
HAME PRATER, JENNIFER NANE Proter, Jonniter
STREET ADDRESS | 5637 CASINO DR. STREETADDRESS. [ pmey (i 4| S+
CITY-§7-2IP HOLIDAY FL 34890 CITY-ST-2IP Dt ol B AFSH
TITLE [ palete TLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-ST-21P CITY-51-2IP
TMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemgion stated in Section 119.07(3)(1), 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 eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ofher like erppoweared.

SIGNATURE: ___ OIGIN. f"l{h‘@{f@rﬁi;&,”&ffgg—?\%@ ?(a{ef 7 37-03 U5 750557

SIGNATUR! OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR R Dalg Daytime Phona #

AY 8868890

CR2E034 (10/02)



