2000 UNIFORM BUSINESS REPORT (UBR) !
H
DOCUMENT # P95000030715 FILED
1. Entiy Name Mar 03, 2000 8:00 am
T J S DISTRIBUTORS, INC. Secretary of State
03-03-2000 90191 050 ***150.00
Principal Place of Business Mailing Address
210 RIVERSIDE DRIVE 210 RIVERSIDE DRIVE
SUITE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
O-LNIVERSITY DR. | IO -LUNWeRSTTY "DA.-
Suite, Apt. #, etc. o & Suite, Apt. #, et&-j o ;l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0638 Applied For
GOMA 6/06//1/6;, /"'L GO&A}- S&{/A/@S ; F/, 128 Net Applicable
Zip Country Zip Country - o . $8.75 Additional
330 ,7 ! Z((‘S - 3 07/ .2/(& 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STeve KocH
KOCH! STEVE Street Address (P.O. Box Number is Not Acceptable)
210 RIVERSIDE DRIVE
ITE 502 e,
U Q/0-LNiVersiT{ DR - 508
CORAL SPRINGS FL 33071 o e
COoRAL SPRINGS FL [ 3307/
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X :
Eﬁnafu’re, typed or prinmmarea'argam and ttle f applicable {NOTE. Registered Agent signatura required when reinstanng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘an Financi
Tax ﬂling rgquirement and elects to do so. \]/ After MAY 1, 2000 Fee will be $550.00 ) Trj:t\'cz)zndagnopne::?bnuﬁ:: neng O ?dsd‘(gi(?ohg:gf ®
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TMLE D O Detete TILE Change [ Addion | &
e KOCH, STEVEN e STEVE KOCH f coa >
stheeT acoRess | 210 RIVERSIDE DRIVE #502 smertsonness | 0O~ UNMIVERSITY DR, 3
orv-si-2¢ | CORAL SPRINGS FL 33071 oz | CORAL SPRINGS, FL 3337/ &
TIMLE [ Detete TITLE ClcChange [ Addition | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE T Delete TITLE [JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
oTme [T pelete TITLE O Change ] Addition
NAME NAME
' STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CiTY-gT1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to epécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

BN A e St Al

changed, or on an attachment with an acdress, withall olpér fike empowered.
STEYRN KoeH Ala ‘/,@o Osy-3v6 -17288

.
SIGNATURE: X <. .
; PRINLRD NAKE OF SIGNING OFFICER OR DIRECTOR Deovs Dayime Prore §

GNATUIRE ARBIHPED OR




