e ——————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 1§, 2003 8:00 am

womny

DOCUMENT #  P02000054913 Secretary of State
1. Entity Name 01-15-2003 90227 019 ***158.75 b
T.J. FRANKLIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3403 SOUTH GARDENIA DRIVE 3403 SOUTH GARDENIA DRIVE
TAMPA FL 33629 TAMPA FL 33629
2. Prvipal Place of Business . 3. Meailing Address ”"”IIl m "ul "I” Ilm "]u "m"ll“m“m Im ”l" "” }II}
3403 s0.
Suite, Apt. #, etc. ' Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied For
TAMPA FL 3356298207097 | TAMPA Bl 32%629-870 7037 | O 3~ 046 9// 5 2 [ INoiAppicane
Zip Gouniry -<Zp W Country 5. Certificate of Status Desired E' $8.75 Additignal
et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & RA, PA I . Street Addffess (P.O.-Box Nomber is Not Acceptable). . —rz . amr - _ -
1840 SW 22ND $T. : ‘ :
4TH FLOOR
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, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
S -
SIGNATURE -
Sigratura, typed or printad name of registered agent and title it applicable . INOTE: Registered Agant signature required when reinstating) DATE
ARFHI-\I; N?vzv;" i.EE Iﬁlﬁsgégg 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - , Trust Fund Centribution. | Addedto Fees
Make Check Payable to Florida Department of State : o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSTD 5 Delete TILE PfG' ,TIOD VL, MM J [ changs  [Fadditicn 8
HAME FRANKLIN, THOMAS J NAME FRANK Lira THoOMA S W AVE k=
streer anoress (3403 SOUTH GARDENIA DRIVE smesTAORESS | B B S8 vTH GARDENW 3
orv-sz» |TAMPA FL 33629 avstze | TAMPA FL, 3367298207037 g
TITLE S, T/, VI NA Delet TITLE [l change ] Addition | &€
e P omas o B °
NAME RA ; N NAME
sRETA0NESS [ DY 0 3 SouTH CARDEN! A Ave STREET ADDRESS
CIrY-S¥1-21P TAMPA ¥L.3%629-82076737 CITY-ST-2IP
TITLE [ pelele TITLE [IcChange [ Addition
NAME : NAME
| STREET ADRRESS [+ = re—wem . L R o STREET ADDRESS
CITY-ST-2IP T Cmy-sv-ap .| oo e e L ..
TIMLE [ Delete ME © [Ichaige [ Addition | 1-:x
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-ZiIP
TITLE O Delete THLE . (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O pelete TLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-3T-ZIP
12. | hershy cerlifz that the information suppliad 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachwaddress, with ail other like empowered.
AN N A o
SIGNATURE: BEAUAL AN/ (, Zoo3 | Ki3) 3-3234
] SIGNATURE AND TYPED OR PRINTED Nmsff jp’umc OFFICER OR DIRECTOR Date L CofimeProne# 7 el




