2003 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g§)800 am

DOCUMENT# P02000057611
I~ Entity mame ecretary of State
04-17-2003 90210 029 ***150.00
TJ IMPORT & EXPORT CORP.
Principal Place of Business Maiting Address
10863 NW OTH CT 10863 NW 9TH CT
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Business 3. Mailing Address
Suite Apt #. etc, - Suite. Apt. #. Elc‘hd—k — DO NOT WRITE N THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
01-0693985 Not Applicable
Zip Country s Zip Couatry 5. Certificate of Status Desired O g&gﬁqﬁgggm”a!
6."Name and Address-o;g m.';ent Registered Agent 7. Name and Address of New Registered Agont
— Hame

TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)

533 E SAMPLE RD

TAX HOUSE CORPORATION
3026 N FEDERAL HWY
POMPANO BEACH, FL 33064

City

POMPANO BEACH FL | % 33064

ed agent, of both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered offi

a‘f/b‘?/03

SIGNATURE -
Signature, typed or printad name of registersd #gont and titls it appliicable. (NOTE:Registare Agent signature requirad when reinstating) £ DATE
0. Trhls s?rporallqn is eligible l(? s?hsf){ its Intangible e s s LILE . NOW! EEE_L%&SU_DQ. + = ~—men| 10, Election Campaign Finencing _$5.00 May Be
ax filing rfleqwremenl and elects to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mLE DP T oelete TITLE DP D change [ Addition
NAME KUNSTEK, TELMA, NAME | KUNSTEK, TELMA
STREET aDpRESS | 10763 NW 8 CT $TREET ADDRESS | 10863 NW 9TH CT
CIFY-ST-ZIP PLANTATION, FL 33324 Sivy-ST- 2P PLANTATION, FL 33324
TILE O setete TMLE [Jchange [ aadition
NAME MNAKE
STREET ADDRESS $TREET ADDRESS
CITY.ST-ZtP CITY-ST-ZIF
TILE O vetete THLE [ enange ] Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP Y- §1- 2P
e [ oetete TE [dchange [ Anacition
NAME NAE
STREET ADDRESS - R e S ) STREET ADDRESS
CITY-5T-ZIP B et TN
THLE [ aete TILE T T T changs - [ adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE D Delete TIULE D Change D Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualifx for the exemption stated in Section 1 19.07{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 effect as if made under cath: that| am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 N
changed or on an attachment with an address, with all other like empowered.

el .
sIGNATURE: | s o K nd7K 04/09/03

SIGRATURE AND TYPED OR .F’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




