h FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # 02000127545 CoreAny oot

1. Entity Name

T J CONCEPTS, INC.

oy | -,
~Principal Place of Business Mailing Address . . .
.
9494 ROSEBUD CIRCLE 8494 ROSEBUD CIRCLE 4 'lu 1 U (q d
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981 .
2, Pri _?ace usiness 3. Mailing Address ““""“” IIMl "l” "m |ml "m “l]”ll“’"l] nm Im'l’“ ’"‘
/r( )b ﬁ?em mu»( l/&T‘ SBawe AS ABovE
Sulg. At #, etc. © Suite, Apt. #, sfc. CHECK HERE IF MAKING CHANGES
Eame AS ADrp ve O
City & Slate City & State 4. FEI Number Appited Far
B /.0.6921F Not Applicable
P Country Zip _ Country 5. Certificate of Status Desired [ gesegfq 3:’:;“0"3'

6. Name and Address of Current Registered Agent ... ... [ 7.. Name and Address of New Registered Agent. . _
Name )
KARR, JAMEY L I Street Address (P.O. Box Number is Not Acceptabie)
9494 ROSEBUD CIRCLE
PORT CHARLOTTE FL 33981
City FL Zip Code

l_; The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ' A AU

‘§1GNATURE ARRER

" Signatura, typeﬂ o, prinled name of registered agent and title if applicabla. (NOTE. Registerad Agent signature requirad when reinstating)

M _:M FUE-NOWIII=FEE IS$150.00° .~ -oof— - =TT T T g, Election Campaign Financing "77$5.00 Mmay Be
- After May 1, 2003 Fee will be $550.00 Frust Fund Goatribution. O  Added to Fees
 Make CheclcPayable to Florida Department of State ,

" 10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
TITLE p [ petete TILE O change [ Addition
NAME KARR, JAMEY L NAME
STREET ADDRESS | 9494 ROSEBUD CIRCLE STREET AODRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-2IP
TTLE VP 1 Delete TITLE [J Change  [] Addition
NAME KARR, TINA J NAME
STREET ADDRESS { 494 ROSEBUD CIRCLE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE e . _ Ooetee ___ gmme _ . - . o —- - —= - = [F)Change  [] Addition~|--
NAME - 0 0T ) o NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-51-7IP
TIMLE J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-71P CITY-ST-21P
“TITLE {1 Delete TiTE ' [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and tha! my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with allother like empowered,
SIGNATURE: SHM’@% L ARED Tamey fLrr /703 9391738

CICNATHRE AND TYWED N8 CRINTED MEMEAE CHEINING DEFICER OR HRECTOR Pala o ime Bheee &

i

"CR2E034 (10/02)



