2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U_B

FILED
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¥

Secretary of State

Pg“&gy ENT# P02000010655

T & J HOLDING ENTERPRISES, INC.

% /
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o

04-24-2003 90226 037 ***150.00

Mailing Address
B30 NW 115TH AVE.
PLANTATION FL 33325

Prinzipal Place of Business
880 NW 115TH AVE.
PLANTATION FL 33325

AR C

3. Mailing Address

6651

2. Principal Place of Busineiss_
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Suite, Apt. 4, atc. Suite, Apl. #, etc.
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I“;‘@cx HERE I MAKING CHANGES

Cily.8 State City & 9 4. FE| Number Applied For
rﬁ\c\gg (8 F(_ ? i)q \'Z1 4 FL W Not Applicable
Zip Count Zip Country . . $8-75 Addltional
330 A y ¥ J— A 33 ] o4 L S A 5. Cerlficato of Status Desied (1 35, Foauioad na
- 6. Name and Address of Current Reglstered Agent == "~"== vofr— = - <=7 - Name and Addrass of New Reglsterad'Agént -
Name
. e e e . L e e . Pmoel Lt s Rt et -
—MANN & WOLF, LLP Street Address {P.O. Box Numbar is Not Acceptabls)
4300 N. UNIVERSITY DR., STE. C-203
SUNRISE F1. 33351
' City FL I Zip Coce

the obligations of ragistered agent.

8. The above named entity submils this statermant for the purpose of changing its regisierad office or regisiered agent, or both, in tha State of Floriva. | am familiar with, and accept

SIGNATURE
. lyped or primtad nama ol /egistensd agand and file # spolicanle. (NOTE: A Agent sig! i whén rea ing) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 My Bo
After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
P}!qke Check Payable to Florida Department of State )
- 10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
o - -
mWLEE . Presiden)y O Oclete mHAMLEE O change [ Addtion
STREET ADDRESS -/fh;:’(ﬂ_ F'Clcé 7‘”-( “+e /}u(. STREEN ADDRESS
CTY-ST-2R Jee A E(, J 2777) omy-S1-7p
TIMLE O palgte NNE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-BP .
HTE S RSt 5 o - R S _._Dm.;—; — B TTTi.E —_— L e m— —— - il e mm-cmnw. —-.D.A-mmm.. -
NAME N . : i B R o . .
7| sweETaboREss | T smeerapomess | 0 L meme -
QT -STnp =——{- anana e T CITY-ST-2P "
TLE ] Detete m# [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-§T-2P CITY-S5T- 2P
Ut [ petete TITLE OcChange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. ST- 2P
TIE O oetete Ting O Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CIry-S1-2IP

changed, or on an altachment with an address, with all olijer ke embowerad.

SIGNATURE:, WR eIV R

12. [ heredy cerlify that 1he information supplied with this filing does not qualify tor tha axemption stated in Section 119.07%3)(1)_ Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
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ITURE AMD TYPED OR PRINTED NAME OF SIANING OFFICER OR

* Deytime Phorm ¢

May 15, 2003 8:00 am

CR2E034 {10/02)



