FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P97000023060 04-28-2003 90134 006 ***150.00
T'S PLACE, INC.
Principal Place of Business Mailing Address
2343 FORBES STREET 2943 FORBES STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 “
; ; AR AV AR A
2. Principal Place of Business 3. Mailing Address
2945 Forbes Street 2245 Forbes Street '
Suite. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jacksonville FL 32205-7575 Jacksonyille,FI, 32205-7575 59-3432722 Not Applicabi
Zij Counil Zi Countr - . iti
35)205- 7575 %u.néy. A, |3p2205_75 75 U.VS, A, 5. Certificate of Status Desired _[:] ?e%;fqﬁfﬂmal
" - "6 Name and’Address of Current Raglstered Agent ™ ~ 77 - e 7. Name and Address of New Registered Agent
Name
CANOVA, THELIMA T Stree] Address
d (P Box Number is Not Acceptable)
2943 FORBES STREET T Forhes tEreet
JACKSONVILLE FL 32204 Jacksonville, Florida 32205~7575
Cit Zip Code
Yacksonville FL | *53505-7575

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

Signature, typad of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
) Aﬂ:rILl\ﬂEarg‘;i(!); '::EE ‘Lﬁ' ?:6535052 00 9. Eiection Campai:gn Einancing $5.00 may Be
. " Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Change  [] Addition
NAME CANOVA, THELMA T _ NAME
STREET ADDRESS 12943 FORBES STREET STREET ADDRESS 2945 Forbes Street
orv-st-2p - JACKSONWILLE FL 32204 Cmy-s1-2P Jacksonville, Florida _32205-7575
TITLE 3 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
— © mes = mrmemes o s ceeez[=]Deleleos - T - =) - L e e o [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ony-ST-71IP CiTY-ST-2IP
TITLE {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
THLE [ oalets TITLE . [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmegt with an address, with all othet ke empowered.,
Ay ST N =17 S D RO [ y J- o3
SIGNATURE: %&%ﬁ\ﬂlﬂﬂr s e - 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wk SVARS

CR2E034 (10/02)



