2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

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

P97000014739

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90002 033 ***]150.00

AV 9102E00

Principal Piace of Business

Mailing Address

6731-11 P Q BOX 6457
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236 ) )
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—3442794 Not Applicable
7ip Country Ze Country 5. Certificate of Status Desired O 58'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R, R R —_——— e o
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Regisierad Agent signaturs raquired when rainstating) DATE

8. This Corrlbration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11 _
TITLE P 3 Gelete TITLE VP & Gen lieEe [ Change Addition | &
NAME HAWK, SHAROLYN M NAME John P Haw'lg{ 'M &
sTheer anoress | 6680 103RD STREET srETanRess | 4419 Vancouver DR §
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-7IP Tnrkenngille FL 22207 ut
me v O Delete TImE 0 Ol Change [ Addition | 65
NAME HAWK, DAVID NAME

sTreeT aooress | 8406 CORAL CREEK LOOP STREET ADDRESS

OITY-5T-21P HUDSON FL 34667 CITY-ST-2IP
CTILE S e e _ O Delete _ me | . e e [JChange [ Addition
HAWE "FISHER;LISAA = ) oo NAME -

streeT aporess | 12603 PLEMMER GRANT RD STREET ADDRESS

orv-si-2p | JACKSONVILLE FL 32258 CITY-8T-21P

TILE T - O paete TILE [ change [ Addition
NAME HAWK, AMANDA L NAME

street anpess | 4730-2 SAN JOSE MANOR DR W STREET ADDRESS

£TY-ST-71P JACKSONVILLE FL .’3‘2217 CITY-ST-2P

TILE L e R T w 1 e O] Change [ Addition
NAME ; < ey T NAME

STREET ADDRESS | -* : STREET ADDRESS

OrY-ST-ZP | S, T T T ey CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

indicated on this report or supplemental report is true and accurate and
cof the corporation cr the raceiver or trustee empowered 1o executg Ty
changed, or on an attachment with an address, with all other like p

13. | hereby certify that the information supplied with this filing does not qualify o,

.

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same ‘egal effeghas if made under oaily; that | am an officer or director
¢ as requirec by Chaptgr 607, Frprida Statulgé; and that my pame ghpears in Block 11 or Block 12 i

(-

SIGNATURE:

FNARE OFBIGNING OFFICER OR DIRE

/173 G4.495-5770

Daytime Fhane ¥

Date

T




