2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088513

1. Entity Name

T.J.W. INC.
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Principal Place of Business Mailing Address
C/0 PETER A PORTLEY ESQUIRE 4848 N UNIVERSITY DR
2401 E ATLANTIC BLYD SUITE 410 729
POMPANG BEACH FL 33062 LAUDERHILL FL 333514510
us
2. Principal Plage of Business 3. Malling Address
ot fite V. Unverstyl] 596 A Un wersuty Dr
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Secretary of State
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8. The above named antity submits this staterpefit for the purpese of changing its registered office or repistered agent, or bath, in the State of Florida.
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8. Name and Address of Current Registered Agent

....._PORTLEY, PETER A ESOURE
2401 EAST ATLANTIC BLVD; T
SUITE 410 .

POMPANO BEACH FL 33062
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FL

SIGNATURE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE S 5150.00 . . :
T oo e mort and Blooa 12 00 20 After MAY 1, 2000 Fee il b0 $550.00 19- Slection Capaign mer i $5.00 vay Be
{See criteria on back) O Make Check Payable to Department of State ‘

. OFFICERS AND DIRECTORS T2, ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1]
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RAME WILSON, TROY J NAME A 1O L) 72 71Er
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13. 1 hereby cerlify that the informatior supplied with this filing does not quality for the exemption slated In Section 119.07(3)¢i). Florida Statutes. | further certify thal the information
indicated on thig report of supplemental repor! Is true and accurate and that my signature shall hava the same lagal elfect as if made under calh; that  am an officer or director
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