-—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000099853 ecretary of State

1. Entity Name 04-14-2003 90225 017 ***150.00

TJBM, INC.

Principal Place of Business Mailing Address ) .

HELEN K MCKERNNA HELEN K MCKERNNA 0033083
2930 E. FLORAL WAY 2930 E. FLORAL WAY

S M AR B

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34201 15 Not Applicabie
Zi Countr: Zi Count iti
s Ly ? ouniy 5. Certificate of Status Desired [ gg'gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
BT —— T W T e - ” T o — e . Name.-_-— s Eoms as _»- = - - ~ . - ~

MCKENNA, HELEN K '

Street Address (P.O. Box Number is Not Acceptable)

2930 E. FLORAL WAY

APOPKA FL 32703

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE
Signatura, typed or printed name l_:f registerad agent and title if applicable ) [NOTE: Registered Agant signatura required whan rainstating) DATE
FILE NOW!!! FEE18!$150.00 \
9. Election C ign Fi 1
 After May 1,2003 Fee will be $550.00 o oo™ [ $0.00 May e
Make Check Payable to Florlda ! partment of State )
10. ; -"OFFlCERs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUTI )] R elste TVILE [ Change [ Addition
wve  © | MEEK, WILLIAM H . NAME
staeeT aopress | 132 SPRING VALLEY [oop STREET ADDRESS
CTY-ST-2P 'ALTAMONTE SPRINGS FL 32714 CITY-§T-2p
TTLE O Delete TITLE [ Change [ Addition
NAME MCKENNA HELEN NAME
saeer angaess | 2930 E. FLORAL WAY STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Detete TRLE 1 change [ Addition
NAME MCKENNA, EDWARD M . . I 7
sTREET AnDRess | 2930 E. FLORAL WAY STREET ADDRESS T =T e T e S
CITY-ST-2IP APOPKA FL 32703 CITY-ST- 2P
TILE 1 Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TTLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witl,an address, wnth il other like empowered. [f{)? 7
SIGNATURE: PATURE ENAU L~ =0 58)%

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytima Phong #

AV B3LEL00

CR2E034 (10/02)



