s ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P96000104036 p Secretary of State
1. Entity Name
07-09-2002 90379 020 ***150.
T J LIMITED INC. 00
Principal Place of Business Mailing Address -
2240 N MILITARY TRAIL 2240 N MILITARY TRAIL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address ““HI“ "l ||”| I||[| ||m "”l ||||‘ ‘ll" ||||| I‘lli Illll |“|| |”| lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65075%61 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired In $8'75 Additional
Fee Required
- .. -6.-Name and Address of Current Registered Agent- - - - 7.-Nameé and’Address of New Registered Agent ™ ~— ——
Name
SHAI, JACOB Street Address (P.O. Box Number is Not Acceptable)
21071 WOOD SPRING AVE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and tile il appliceble. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 i - .
. Election Campaign Financin
Tax filing requirement and elects to da so. After September 13, 2002 Fee wiil be $750.00 T o oS fg'gﬁo"gigfe
_ [See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ Delete TITLE O change [ Addition
HAME SHAI, JACOB HAME
staeeT aooress | 21071 WOODSPRING AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-31-2P
TIMLE [ Delete TILE {7 Change  [] Addition
NAME T | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ) i CITY-ST-7IP i L _
TITLE [ Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 pelgte TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied|with this filirgs does not qualify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repért is true anil accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee gmpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with ali pther like empowered.

SIGNATURE: ___ SIGNAINZE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (4/02)



Ao frrent
- D000 /Dt B
RozS0%

T JLIMITED INC

June 28, 2002

Dvision of Corporations
Uniform Business Report Fllmgs
P.O.Box 1500- -
Tallahassee, FL. 32302-1500

Please be advised that the bookkeeper is here just a short time and is training herself in
my business. The previous woman became ill and has been unable to assist us. .My
bookkeeper called our accountant today to find out what the UBR filing was all about.
We have no idea wheré the previous report is and ask that you overlook this error on our
part duejto extenuating cucmnstances

Your att¢htion to this matter is apprec1ated.

Yours Tauly,



