e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P95000016306

1. Entity Name

T8J, INC.

Secretary of State

02-10-2003 90090 001 ****75.00
02-10-2003 90090 002 ****75.00

Mailing Address
3704 NARROLINE DR.

ORLANDO FL 32818

Principa! Place of Business
1745 W QAKRIDGE RD
ORLANDO FL 32809

us

AR I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3299444 Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired O $3'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=»'—_—-:‘_‘-i"’ R e a——— = o =|:-Name_.— i
i - SEITZ, TINA L Street Address {P.O. Box Number is Not Acceptable)
3704 NARROLINE DR.
ORLANDO FL 32818
City FL Zip Cede

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

-i

s FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

g. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D tEe. O Detete TE Ol Crange [ Addilon | &
NAME SEIMZ, TINA L iy NAME =)
steeer aooress | 3704 NARROLINEDR. © © STREET ADORESS 3
CITY-ST-1IP ORLANDO FL 32818 CITY-ST-2IP o
(2]
TILE D [ Delete TNLE [ change [ Additon | &5
-
NAVE SEMZ, ROBERT B NAME
STREET ADDRESS | 3704 NARROLINE DR. STREET ADDRESS
crv-st-z¢ | ORLANDQ FL 32818 CITY-ST-ZIP
LT e mE [ Change [ Addition
NAME - ~ e T e e e e o N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE 1 Delete TITLE [Jchange  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TTLE [ pelete THLE [l Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the informagidf supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supfleghental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the regéivegor truglee.egm owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachigent B adargse, with all other like empowered.
SR
3/ i nnEERF -
SIGNATURE: 7y ZREQUIRED 2503 A)-B5S-3204
SENATURE AND TYPED DR PRINTED NAME-0F SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #




