- et i i e T

200.3 FOR PROFIT CORPORATION -

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000001444

1. Entity Name

TJTB, INC. ‘

Principa! Place of Business Mailing AddressF
3375 FURLONG WAY 3375 FURLONG WAY

GOTHA, FL 34734 GOTHA, FL 34734

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90255 035 ***150.00

AR O A L O

2. Principal Place of Business 3. Mailing Aooress
3455 ( RESTCHTE, CJA’.CL&’ 8455 CessteATe C IRCLE,
Suile, ApL #, sic. . Suite, Apt. #, 21C. O] CHECK HERE IF MAKING CHANGES
Cily & Stale ity & Stale 4. Fél Number Applied For
PLANIS, FrLoridA ( RLANDO LORINA 02 -O5586L75 Mot Applicable
ap "] Gounry Zp - niry i $8.75 agdiional
3 291 1 @AA—N‘Q& @S{L‘i @ P I\jﬁ-& 5. Certificat® of Status Desired a Feo Required
6. Name and Acdress of Current Registered Agent 7. Name and Addreas of New Registered Agent
N
JONES, TODD 7 e
3376 FURLONG WAY - - - " |- sreet Address {P-0. BoX Nurhber is Nol Accaptable) )
GOTHA, FL 34734
7655 Ceesteare Ciacis
City Zip Corlp
YO £ LAND o FL | %5

the obiigations of registered agent.

8. The above named entity supmits this staternent for the purpose of changing its registered affice or registered agent, or both, In the State of Floriga. | am fammar with, and accent

SIGNATURE

Signawwm, typad of prineud name of ragswmed agent and ke ¥ mplcana

{NOYE: RoySwral Aguni & ignAaiume MU whan ginsatieg)

TATE

$5.00 May Be
Added to Fees

9. Elcton Campaign Finanging

Trust Fund Contribution. O

A

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11
3 D O Delete THLE DP Pcrange [ additon 5_
NEME JONES, TODD NAME g
STREET ADMESS | 3375 FURLONG WAY . sweTaomess | €455 CRESTCATE C JRCLE 3
orv.st2¢ | GOTHA, FL 34734 tnv-st-2p O LLAVIO Fi. 32 g9 2
LTS [ Dekte TiHLE [JChange  [C] Addton g
« 1 Hamt WAME
* STREET ADDRESS STNEET ADDRESS
TITY-83-71 Cny-st1-z2Ip
THE 3 Delete TmLE O change [ Additon
NAUE NAME
STREET ADDRESS o e X STREEY ADDRESS
civ-51-10 - f env-stze — e e e
e O Detete e O Clange [ Addition
NaME NAME
STREE ADDRESS STREET ADDRESS
CTe-57-20 cov-51-20p
e [ Delete 11LE []Change [ Addtan
NAWE NANE
SIREET ADDRESS STREET KDDRESS
Gitv-s1-2p thi-shzp
e ] Delete 1ME O cChange [ Addition
NaE MAME
STREET ADDRESS STAEET ADDRESS
| cne-si-ze ov-st-zp

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

T opm JonES

12, 1 heraby certity that the informalion supplied with this filing coes not qualify for 1he exemption stated in Section 119.073)i), Florida Statutes. | further certify that the information
indicated on this repom of supplemental report is irue and accurate and that my signature shall have the same legal effeci as If made under nath; that | am an officer or direcior

of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE:

EDMABE OF SIGNING OFFICER O INRECTOR

-11'/ 1&4_&1

Cayirna Fione #




