- FILED

. :-%2003 FOR PROFIT CORPOMATION Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P96000090210 05-05-2003 91758 017 ***150.00
1. Entity Name:
T J C ENTERPRIZES, INC.
Principal Place of Business Mailing Address
€525 HWY 17-92 722 LAUREL WAY
FERN PARK FL 32707 . CASSELLBERRY FL 32707
us us
2. Principal Place of Business 3. Mailing Address S
WS S\ne?\\e eo ‘e
Suite, Apt. #, elc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
Ciy& & " Gity & Stat — 4, FE! Numb: Applied Fo
veTee )—(;vﬁ (;:\:J 0@ \" L— "'mar 59-3407643 NZ:) J!I\pplic;bre
. o ' N n
Zip Coumry. ZI% ;—‘, 5_0 Country 5. Cerificate of Status Desired 0 ?:;'gfqum“mm .
! e T . - .
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ST — e Name —— . e - -
?:20&” REI: :;gMAS L Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City . FL inp 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, 1 am familiar with, and sccept
the obligations of registeréd agent.

 SIGNATURE %M A PP o, PMM_ 9[;-.23" 03

Sgnm.(. IyPed of prinkac Fame of registared agent and tite i appicable. (NDTE: fiogistared Ag#r signalurg Tequined when reinstziing) DATE,

FILE MO 20"0!3 FEE IS $150.00 9. Elaction Campaign Financi $5.00

Atter May's, Fee wilt be $550.00 ' - TrumlFund c;r::bution ¢ 0  Added wn;zfa
Make Chack Payable to Florida Department of State ' '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P " O el Tt Ol Crangs T Addilion
NAME MCDONALD, CHARLOTTE NAWE
STREET AoDRess | 722 LAUREL WAY STREET ADORESS
owv-s1-or | CASSELBERRY FL cIy-s1-2p
TME O Detete TIME DOChange [ Addition -
NAME NANE
STREEF ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2P B . . R N
TE T " Gelete T {JCrange [ Addllion
NAME — N —_— _NAME - - . . - R - F——
STREET ADDRESS STHEET ADDRESS -
CITY-s1-2IF GITY-ST-2P . . )
Ly . O betete e O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-s1- 2P CIiTy-S1-2P .
TRIE O Detete e O crengy 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CHTY-ST-2P
TmE [ Delete TILE , O Change O Addilion
HAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- 5T-21p

12. 1 hareby certify that the informaticn supplied with this fiing does not qualify for the exemption stated In Section 1 19.07;{3)(0. Flprida Stanes, | further certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flovida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ah atachmert with an address. with ali other like empowered,

SIGNATURE: __Z05maT L%F@E@me&%? oA i (Pptocient 42503

2 SIINATURE ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DINECTOR T Dote Daytme Phons ¢

(A st e Qonadr | V- Proandonk (- 140

CROEQ34 (10/02)



