2002 UNIFORM BUSINESS REPORT (UBR) FILED

£

DOCUMENT #  P96000032057 ) Fgléc?i,’t;%g? %)fsé(tlgtg "

1. Entity Name

AVTJ, INC. 02-03-2002 90031 050 ***150.00
wtorg

Principal Place of Business Mailing Address _

21675 FALL RVER DR 21675 FALL RIVER DR.

BOCA RATON FL 33428 _ BOCA RATON FL 33428

L

VIOOITU .

W

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN‘ THIS SPACE
City & State Cily & State 4, FEI Number Applied Feor
65.%7 1969 Not Applicable
P Couriry 2o Country 8. Cerliﬁcate of Status Desired O $8 75 Additional
et e ot A P - [P C— oz Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
MAURER’ JANI E . Street Address (P.O. Box Number is Not Acceptable)
. 555 SOUTH FEDERAL HIGHWAY
SUITE 430
BOCA RATON FL 33432 City FL | 2 Code

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.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) N B . . Hl
9. This corporation is eligidle to satisty its Intangible ) FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
i : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD L7 pelete TITLE O Change [ Addition
NAME TAMACIO, ANTHONY JR NAME
street apoRess | 21875 FALL RIVER DR. STREET ADCRESS p
crv-st-zp | BOGA RATON FL 33428 CITY-ST-27
TITLE S [ Delete TITLE [ Change [ Addition
NAME TAMACCIO, WENDY NAME
sTRecT ADDRESS | 21675 FAEL RIVER DR. . STREET ADCRESS
oty-sT-zr~ | BOCA RATON FL 33428 T “oeTge T ] T T T T I
TITLE . [ pelete TITLE [ Change  [] Acdition
NAME NAME :
STREET ADDRESS . " STREET ADDRESS
CITY-5T-2P CIFY §7-7IP
TILE o [ pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE ) 1 Delete TIMLE [ change [ Addition
NAME , NAME Ce
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iP CITY-5T-2IF
TITLE [ Delste TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
grry-sT-zp | ey CITY-S7-2IP

s pot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
like empowered.

SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

13 | hereby certlfy that the information suppli
«indicated on this report or supplement
.. oithe corporatlon or the receiver or t

S|'GNA'TURE:

CR2E034 (9/01)




