FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # D 00000 qgo&

03 UL 21 AH 8:35

1. Entity Name

T J Investments, Inc.

SECRETA

Y OF STATE
SEFL

iy
TALLARASSER. FLORIA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address o .
1022 N. E. 45 Street 1022 N. E. 45 Street ?Jm e mﬁm,,. i aiih
Suite, Apl, #, etc. Suile, Apt. #. 1c. j};"’ é Q-E}O MO? WI;PTE*H@‘TH
City & State City & State 4. FEf Number Applied For
Fort lLauderdale FL Fort Lauderdale, FL 65-0817199 Not Applicable
Zio Country Zip Country - . $8.75 Additional
33334 Broward 33334 Broward 5. Certificate of Status Desired ] Fes Required
7. Name and Address of Current Registered Agent
Narne
Steve Hoffman/ Mastriana & Christiansen
DO N OT WR'TE Street Address (P.O. Box Mumber is Not Acceptable)

1500 N. Federal Highway # 200

IN THIS SPACE

Ci%‘ort Lauderdale . . ' FlLlfﬁiﬁﬁa

SIGNATURE Signaturnfad o printed name of rogislered agent and tifle 1| applicabie. [NGTE; Registercd Agent signatura required when reinslating) BATE
January 1 - May 1 Fee is $150,00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees

Make Check Payable to Floritda Department of State
10. QFFICERS AND DIRECTORS
e President TLE %
Nav John S. Coldwell NAME <
STREET AUDRESS STREET ADDRESS e am — — ] e o)
P 5231 N. E. 14 Terrace PN SN0 T Qb ]j:l;g g

Fert-—Tauderdale,FEL-33334 P I T S M o MR, a0 O A ki e
TITLE Vi o “‘: i TITLE TECirhy R = ' &
e Vice President &

NAME o

STREET ADDRESS Teresa M. Coldwell STREET ADDRESS
CITY-ST-2IP 5231 N. E. 14 Terrace CITY-5T-2IF
TME rorTtl Lauderdale, FL 33334 TILE
NAME NAME

vstae amesra DO NOT WRITE

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2IF
TITLE TILE

HAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP civy-8T-21P
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-57-2P

12. | hereby cerﬂi’)]/thal the infarrnation supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapier 607, Florica Statutes; and that my name appears in Block 10 of on an
attachment with an address, with alL.ether like empgpwered.

SIGNATURE: Y T S %04/1/ el ok 7/ ?é?’ 74738 -JOB]

mr?é AND TYPED BR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylima Phong ¥

e ?17)21



