FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name

TJP MANAGEMENT, INC.

DOCUMENT # P02000056654

ecretary of State

04-25-2003 90207 013 ***150.00

-
Principal Place of Business

5100 N FEDERAL HWY STE 409
FT LAGDERDALE FL 33308

Mailing Address
5100 N FEDERAL HWY STE 403
FT LAUDEREALE FL 33308

KA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0708946 Not Applicable
- 7 b . . . . . .
ap Country - ® - - Country . | 8. Certificate of Status Desired [ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL' LARRY Street Address (P.O. Box Number is Not Acceptable)
5100 N FEDERAL HWY STE 409
FT LAUDERDALE FL 33308 -
‘ Gity B FL | 2P Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed or printed nama of ragislared agent and titie it applicable. {MQOTE: Registerad Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00 . N .

- 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D [ Delete THILE Cdchange [ Addition
NAME PUMPER, SCOTT NAME

steer anpress | 5100 N FEDERAL HWY STE 409 STREET ADDRESS
ory-sr-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP

TIne [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Dalsts IMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i RN CIFY -ST-2IP

12. | hereby certify that the inforr§atiol
indicated on this réport or su
of the carporation or the recaper
changed, or on an attachmefiwyj

SIGNATURE: \

pRlied with this filing does not gualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

al\eport igtrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addigks, Mvith all other like empowered,

NWRE REQUIRED /123 /03

SIGNATURE ANUTVPEESH‘TNTED NAME OF SIGNING OFFICER OR DIRECTOR */  Dae Daytime Phona #

SELEPEYY

nY

CR2E034 (10/02)



