é | | FILED

Apr 15, 2005 8:00 am
2005 FOR 'EEI:SKLTRQE?’%I;‘%RATION ecret,ary of State

04-15-2005 90062 040 ***150.00
DOCUMENT # P030001 51417
1. Entity Name ‘
TJOOTH SHOP, INC. I
3 ; ! - '
Principal Place of Business ‘ Mailing Address q UU b b J b L
- 242 POINCIANA AVE . : 242 POINCIANA AVE
POR'[ ORANGE, FL 32127 . : PORT ORANGE, fL 32127 : s
’ |
F P v = AR W EmR A
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 04092005 Chg-P CR2E034 (10/03)
City & Stale T City & State 4, FEI Number Applied For
: : éz 06-0 4@ 76 Not Applicable
Zip. . _ ) Counl?r Zip w -Coumry_ ) 5. Cer_lilicate ol Status Desired [ ) gg'gg“ﬁ:’a‘g“:’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A. Charles T, Prentiss
1840 SW 22ND ST. resgyP.Q. Box Number is Nat Lable
4TH FLOOR , ‘X‘ffi Pomc:ana. ﬁlf

MIAMI, FL 33145

“ Port Ordnae - FL | %8572

8. The above named entity submits this statement for the purpose ol changing its registered oﬂlce or registered agent, o \}Jth in the Stale of Flotida. | am familiar with, and accept
the obllganons of regi istered agent.

SIGNATURE. ' : Cha-f\l [ ] T ﬂf\b’] {'!6‘5 ﬂl’\‘!‘) i/{f/r{’

Signatura, hyped or prinled namo of reg:clered agant and litle of applicabla, . {NOTE: Raqgistored Agent signatite required M~ :ansmlmg] DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will he $550.00 Teust Fund Contriution. [0  Addedto Fees
10. . . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TIE. PSTD CJ pelete THLE ’ . [ Change [ Addilion
NAME PRENTISS, CHARLES T HAME . '
STAEETADDRLSS | 242 POINCIANA AVE STRCET ADDRESS
CITY-§T-2P PORT ORANGE, FL 32127 CiTY-5T-2P
TILE ' 3 poete e O change [ Addition
HAME ‘ HAME s b
STREET ADORESS ‘ STREET ADDRESS
chY-ST-21P _ H ) CHY-ST-7IP
ME L . . - O Delete TLE N N _ ) O] charge * [ Addition
HAME i N o B R - : . . :
STREET ADORESS ' . SIREET ADDRESS
CITY-S7-7IP . ) ) CITY-ST-2P .
1MLE . 7 Delete TME : : - C1change [ Addition
NAME HAME :
SIREET ADDRESS : STRLET ADDRESS
ClIY-ST-2P . . CIIY-5T-2P
It ] oeiete i3 ' ' ~ [lchange [ Addition
HAME ) HAME : :
STREET ADDRESS STREET ADDRESS
‘ony-s1-ap ; s . ] CITY-57-2P
TINE - : . " oelete me . ; . [JChange [} Addition
NAME RAME ) ’
STREET ADDRESS STREET ADORESS
CITy-ST-2P . : ‘ . CITY-ST-ZP

12. | heroby certify that the informalion supplied with 1his liling does not qualily for the exemption stated in Section 119, 07§3)(|} Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have Iho same legal effect as i made under oalh; that | am an officer or director

of the corporalion or the receiver or rustee empowered to execule this repor} as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 31 if

v

changed or on an attachment an address, with aII other like ermpowered.

SIGNATLHYE AND TYPED PR{NTED NAME OF SIGNING OFFICER CR DIRECTOR




