-]
|
¥
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT # P02000078733 Secretary of State .
1. Entity Name 03-26-2003 90155 025 ***150.00 )
TJMC, INC.
Principal Place of Business Mailing Address
6201 PALM TRACE LANDING DR APT 203 6201 PALM TRACE LANDING DR APT 203
DAVIE FL 33314 DAVIE FL 33314
2. Prircipal Place cof Business 3. Mailing Address ‘ 'Illl"’ HI Illll ”m "“I Ill“ "l“ III“ ‘"H ]I“l ‘ll" mll “” lII'
3913 Lem TurperRd | 12413 Lem TwrnerR4
Suite, Apt. #. etc. Suite, Apt. #. elc. [ CHECK HERE (F MAKING CHANGES
City & State ity & State 4. FEI Nymber Applied For
Jdcf&nul lle FC onulle FC a0-0043183 Not Applicable
Zip Country Zi Country . - . $3_75 Additional
699-‘? usﬂ_ ‘ig;" g {,L\Pn' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
i Name . - N T |
JENKINS, TAMMEE JenKins , Tamm(e
! . Street Address (P.O. Box Number is Not Acceptable)
6201 PALM TRACE LANDING DR APT 203
DAVIE FL 33314 13412 Lem Turaer Rd
City Zip Code
WAcKsoaum] 14_ FL | %5
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticsj registered agent. _ DMW '
SIGNATURE d/mmu \3/6’-0/ 43
Signalure, typed or printed name of reggarad agert and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11 .
TILE D [ Delete TITLE D . . 'ﬂphange [ Addition S_
N JENKINS, TAMMIE o Jenkins , TAmmig, ad s
sTReET ADDRESS | 6201 PALM TRACE LANDING DR APT 203 seeTaonRess | | DA LEM TURMER 3
crv-s-z27 | DAVIE FL 33314 avse | Jpeksonwille FL 33 ALY %
TITEE (] Delete THLE [ Change [ Addition s
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
UL - —-Betete —HRLE = 3. Change — - Addition—
NAME NAME e
- STREET-ADDRESS |- —— — = ———r =i — e it e Il CTREET ADDRESS ™| ™ = i i, |
CITY-5T-212 CITY-S7-2IP
TILE : [ Dalgte TITLE (7 change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: RPN RLRSNRED Aol BY- H05-49

SIGNATURE AND TYPED OR Pﬁl@ NAME CF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #



