2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

T J B HOLDINGS, INC.

P02000095771

ecretary of State

04-21-2003 91112 001 ***300.00

AY BRSO,

Principal Place of Business
6763 W CALUMET CIR
LAKE WORTH FL 33467

Mailing Address
€763 W CALUMET CIR
LAKE WORTH FL 33467

2, Pnnmpal Place of Business

mmi&s_&

3. Mailing Address

Shme_ as® 2

AT TR

S“ée Apt #, etc. Sutte, Apt. #, ete. MCHECK HERE IF MAKING CHANGES

oynton Bescl

City & Btate Gily & Stale 4. FEI Number Applied For
~Lor;sp SY JEZ0RS Not Applcable

i -

g (Eountry _ Zip = Couniry . _5. Certlfncale of Status Desired (| $8.75 Additionat

33‘-.’ BS ; T e et e - o -~ Fe@-Raquired - - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R N =il ey —— Y ET——= = ‘Name—== el WA R - S —_

BULLIS, TIMOTHY J
. 6763 W CALUMET CIR
LAKE WORTH FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

the obligatiol

SIGNATURE

ﬂtm-f

Y r2/e3

Signature, lyped or printad name of fegiglered aglhnt and title if applicable.

{NOTE: Registered Agent signature required when reinsiating) DATE

¢ FILE NOWII FEE IS §350.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change” [ Addition | &
NAME BULLIS, TIMOTHY J NAME 3
stheet ooress | 6763 W CALUMET CIR STREET ADDRESS Y
CITY-87-21P LAKE WORTH FL 33467 CITY-ST-2P g
me 3 Celete e [ Change 7] Addition g
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2P

TITLE prmmmmms it = ~ieim > e - ODelele _ ren JdMee e o b . . - e - — ;El Change  [T] Addition |
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TNLE 3 Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-8T-2p

TE [ Dalete TILE JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [3 Belete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-21

|
12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver Or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
ant with an addre s, with all cther like empowered.

changed, or on an attachy

SIGNATURE:

M /b3 56/ 968 D73

Date Daytima Phone #




