2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000093432

1. Entity Name

TJM DESIGNS UNLIMITED, INC.

=3

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90008 033 ***550.00

Mailing Address

1332 NOELL BLVD.
PALM HARBOR FL 34683

Principal Place of Business

1332 NOELL BLVD.
PALM HARBOR FL 34683

3. Mailing Address

P 0 8esse

2. Principal Place of Business

€30 EesT <V

JBOS‘\(—

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

MR RV

DO NOT WRITE IN THIS SPACE

~ BENWARE, ALANJ -
S805—133RE-AVENDETN.

City & State City & State 4. FEI Numper 59.341 1948 Applied For
Nzw Pres Caevsy, H Csouswatsy 2 Not Appicanie
Zlp - Country ' o Courtry i - $8.75 additional
‘3\* ‘o S § '3 ‘3"7 LD c’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Sireet Address (P.O. Box Number is Not Aggeptable) -
2000 Wex € g.&q Dxe,wz_
L

o
bweea, o
i B

Tax filing requirement and elects 10 do so.
{See criteria on back)

m«g I 397996
City - FL | 2 Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title If applicebla. [NOTE: Hegistared Agent signature required whan renstating) DATE
. . . - . . . ] ’ .,
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Atter SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Ffayable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIREC}OHS iN 11

TTE P {1 Delete ]q»(hange [ addition

NAME MACKINNON, THOMAS 8<30 0esT CT

sTReeT A00RESS | 1332 NOELL BLVD P ‘

[ Lad

arv-stzp [ PALM HARBOR FL PR Pk Rudueq D4 346355

TITLE O petete i [ change [ Addition

NAME ’ '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

ME O vetere TITLE [T change [ Addilion
8 E— ———— NAME

STREET ADDRESS T STRETADDRESS [ —— o

CITY-§T-2IP CITY-ST-2IP i

TmE L Deiete i [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ Gelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F GITY-ST-2P

TLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-SF-2IP

changed, or on an aftachment with an address, with all cther like ermpowered,

SIGNATURE:

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my,name appears in Block 11 or Block 12 i

7/3/ 72> 7AS 353 o

T Date / Daytims Phane #

CR2E034 (5/00)
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1
TJM DESIGNS UNLIMITED, INC. 3336
Department of State 7/30/2000
550.00
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