2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO3000083054 ecretary of State

1. Entity Name

Apr 29, 2002 8:00 am

T.M.J., INC. 04-29-2002 90128 022 ***158.75
Principal Place of Business Mailing Address
1330 SE 4TH AVE. 1330 SE 4TH AVE.
STEF STE F
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650452750 ) Not Applicable
Zip Country Zip Country - ) $8.75 Additional
e T e o R i Do T Tl LI e e . | - sﬁeit|1|C§FE Of itatiD-e_s‘rEd B/, - ‘Ege,ﬂqqui@-d. _ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER' NATHAN l Street Address (P.C. Box Number is Not Acceptable} .
5200 BLUE LAGOON DR _’
STE 600 .
MIAWS FL 33126 City FL Zip Code

B. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kol

SIGNATURE
Signatura, typed or printed name of egistered agent and tite if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corgoration is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f\llqg r.equ|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [ change  [J Addition
NAME JACOBSSON, TONI NAME
streeT anoress | 1330 SE 4TH AVE STE F STAEET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IF
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JOMSSTIP | .. _pcomesrae o _ )
TILE O Delete TILE ' ‘O change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petetz e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP i - CITY-ST-2IF
TILE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empoweared.

LI R ED "//15!03— QH-S2Y-LS00

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

ONRI20N

At

CR2F034 (9/01)



