2001 UNIFORM BUSINESS REPORT (ijBR]

FILED
May 18, 2001 8:00 am

4/1

DOCUMENT # P97000014739

1. Entity Name

T.J.T.S. ENTERPRISES, INC.

Secretary of State

04-19-2001 90308 022 ***150.00

Principal Place of Business - Mailing Address

e

11. OFFICERS AND DIﬁECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DllRECTOFIS IN11
TmE PD O eete TmE [;J Change [ Actition
e HAWK, SHAROLYN M A '
STREET ADDRESS 103RD STREET STREET ADDRESS
CIiy- ST-2iP JACKSONV".I.E FL 32210 CiTY-57-2P
mE w 3 oskte e [ctangs [ Adciion
WAME HAWK, DAVID NAME |
sTREET ADORESS | 1940 LODESTAR STREET MO0RESS [= 5 SO 6 Corne Ceosk. Z.oop
{-omy-sriape: - HOIJDAY FUadgey =" " o e fowvesiors | M Qoo s~ f BA$6 P 4 - s
e S O Desete TILE [ Ghange ] Addition
N FISHER, LISA A o I
-smest amoress-|12600-PLEMMER GRANTRD  ——— — Reemovess -— - - — - -
om-51-2¢ | JACKSONVILLE Fi, 32958 om-51-2¢ ,
Tme T O ceiete TLE E.l Changa  [7 Addition
NAME HAWK, AMANDA L NAME [
STREET ADDRESS | 4730-2 SAN JOSE MANOR DR W STALET ADORESS i
CITY-S1-2P T 1
Lt [ Change [ Adiition
o i
STREEY ADDRESS |
CTY-ST-2P !
e O Crarge [ Addition
NAME
STREET ADDRESS
CiTY-51- 07
13, | hereby certify that the lniorma‘hon su pplied with this il Bxg uon stated in Section 119. 9&3)(1) Florida Statutas. | further certify ihat the information
as il mada under oath; that | am an officer or director

(See criteria on back)

Make Check Payable to Department of State

e P O BOX 6457 HH YD "
JACKSOMVILLE FL 32205 JAGKSONVILLE FL 32236
us us
—
Suita, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SP%QCE
City & State City & Stale 4, FE| Number 2794 ' Applied For
i 59-344 I Not Applicable
e e M B Coustly- . = ~ | ‘& Ceniiticato of Status Desirad~  [2]- gﬂ%;’g m""“ﬂ |~
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstersd Agent
o e ea] Name —_— - "‘- -
AMER’LAWYEH CI.IAHTERED Street Address (P.0. Box Number is Not Acceptable) i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City F L Zip Coda
8. The abave named entity subrmits this statement for the purpose of changing its registered affice or registered agent, o both, in the State of Fiorida.
SIGNATURE i
. lyped or prinfed name of registored AQont pnd 66e {f applicabie. NOTE: Registorsd AQant KgRabae required when rentiating) DATE
" 9. This corparation is eligible lo satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . Einanci
Tax filing raquiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing fx?d-e?ﬂohé?es&

Trust Fund Comribution. O i

CR2E034 {10/00}

I
¢

indicated on this repor! or gufipie
of the corporation or tha rege 0

dra shall have the samel al

hal my,name appears in B!ock 11 or Block 12if

i I A é,@’—f??o

1
i
t
1
1



