2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087389 May 17, 2000 8:00 am

1. EntyName Secretary of State
TJM MARITIME SERVICES, INC. 05-17-2000 90859 038 ***150.00

Principal Place of Business dp,, _:S/eg Mailing Address /cQI Gﬂldgn E/t5
Tl @L‘u- ) 5845 WASHINGION ST__£70 202 - v U
R e ORFE 302, Hormosn-Fr e e

Fallandale, & L,BE;CD‘:( Aallandaleo, L.
=2 DR

2. Principal Place of Business 3. Mailing Address “Il““. “I lllll

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NGT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) ' 65-0456186 Not Applicable
" t Zi N B .
Zip Country i Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

o - -=-—_ . 0. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ ’ =
7 MISTRETTA, LOUISE J / QJ 60 l C}Qﬂ IS Ie S Street Address (P.0. Box Number is Not Acceptable)
~HOLLYWO6D-F-93623 DR. Un€ & 302 M
ﬁé&//ﬁhdd/&’/ a£m7 City FL Zip Cade

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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name cf registered agent and title f applicabls. (NOTE: Registered Agent signature required when reinstaling} DaTE
9. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 . o
Tax filingprequiremen':gand elects loydo so : After MAY 1, 2000 Fee willsbe $550.00 10. Elaction Campaign Financing $5.00 May 8e
= ’ ' ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ' e
11. OFFCERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TILE P [ petete TILE ] Change ™ [J Addition
7
e MISTRETTA, THOMAS J e J # 202
sTecr 400755 | 545 WAGHINGTON ST—f70~ 7 2 [ Go/lclen HSul@s)l
om s | uouvweonw Ao Mcrdale, oL | BBOPT
Tme ST [ Delete TILE [J Change  [TJ Addition
o MISTRETTA, LOUISE . e 4 F o2
cremromist | sp45- WASHINGFON STREEFw7e 1 ] Goldle =S DR
CITY-ST-IIP 7% //d l7dd @ sz B 300 ?
-Te - - - e s — f - [ Delete K En oo n ) D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TILE (1 Delete TITLE I change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE (J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [ celete TITLE Tl changg  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certily 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 on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or tee empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with/an B

DIRECTOR Date Dayume Phone #

X

SIGNATURE: /X3¢ 110 2. L | ,023/dﬂ ?ﬂ%ﬁ‘—%ﬂ




