2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026599

1. Entity Name

TJ EDITS, INC.

Principal Place of Business Mé'iling Address
2308 A HUNTINGTON LN 2309 A HUNTINGTON LN
REDANDO BCH CA 90278 REDANDO BCH CA %0278
us us

2. Principal Place of Business

'Z‘/@‘? 7 2@& /a.nlﬁ ;d—u;- 290973 ?MA/&.M.&Q /401'

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90156 018 ***150.00

DT A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
25.&(’)1‘1 (',e{) U_C.L. . C A‘ 2 4 j@l’l oéa /3 mc/l (CA 65-0724923 Not Applicable

- 1 -
P Country £ip Country i - $8.75 Additional
5. Certificate of Status Desired a - h
80275 USAH 902 8 US4 Fe Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- [P - - prea —— e - e - -==~[="Name N - - = -

J.P. ASSOCIATES
6003 NW 31ST AVE.

Street Address (P.0. Box Number is Not Acceptable}

FT LAUDERDALE FL 33309

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
" \ 10. Eleclion C Fi

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trizllfz:ndagopril?gutig: e g f{ii}:?j?ohl’lzzss ?

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D 1 Delete TITLE Presi cheot Pcrange [ Agdiion | S
e SHANK, TIMOTHY J e Stank | Timo T. =
sTreeT AonRess | 23080 HUNTINGTON LN STREETADORESS | 7 of o0y B Rudlabd | Buc. i
orv-sr-z¢ | REDONDO BCH CA 90618 ovstze | 2y Ay by Beacl OA 90238 g
1ITLE {1 Delete TITLE ey’ / [ Change EAdditinn g
NAME NAKE Slant 2Lob.n C.
STREEF ADDRESS STREETADDRESS | Z e/ 09 A7 el fawmsd Aue .

CITY-§T-2iP envst2p | e J b Bsar L{ CA 9oz 75

TiTLE [ peletz TITLE [ change [ Addition
NAME, __ o — e NAME )

STREET ADDRESS N ) - o STREET AUDRESS ’ T - T ;

CITY-ST-Z2IP I CITY-ST-ZIP

TITLE [ Delete TITLE [0 Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete THTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered (o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: “~"tuccd ,L,%

// S5/ Z0s (30)20/-FB233

SIGNATURE AND?ﬁEDﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Late Daytia Phone #




