2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051613 Apr 22,2000 8:00 am

1. Entity Name

TJS CONSULTING, INC. ecretary of State

04-22-2000 90091 031 ***150.00

Principal Place of Business Maifing Adcress
8024 SE. PILOT'S COVE TERRACE 8024 S.E. PILOT'S COVE TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3927

T o T coton | MMM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Tity & State ity & State, 4. FEI Number 65 0 Appliad For
Ft'u S_( ‘( Gta J PQ @6%} jouu/l F& 762561 Not Applicable

325&{ j‘)f (C\O;\Tg"l_ J‘\ 35‘&_( 5 f UgsiT?;_ (RS 5. Certificate of Status Desired ) ?g.ggﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R Name . e o T e e, o
%JZT:AEN'PT& n'JSA%éVE TERRACE Ijreet Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this ffatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE v e
Signature, typad or prinfed name of ragistersd agent and title i applicablg {NOTE: Registered Agent signatura required when reinstatng) DATE
B e o s a7, | poar a1, 2000 Feo wil possg0gg | ™ SecionCamoaon ancig | $5.00 wy 2e
= ' D/ ) . * Trust Fund Contripution. O Added {o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFF\CERS AND DIRECTORS I 2 ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [T Delete TITLE [JChange  [] Addition
NAME SULLIVAN, STACEY HAME
sTaceT ACDRESS | 72 4TH AVE. STREET ADDRESS
CITY-ST-2P WEST HAVEN CT 06516 CITY-§T- 2P
TTLE D - O Detste e [Jchange [ Addition
HAME SULLIVAN, THOMAS J NAME
streeT aooress | 8024 S.E. PILOT'S COVE TERRACE STREET ADORESS
CITY-5T-2P HOBE SOUND FL 33455 CITY-37- 710
TLE D O Delete TI7LE [JChange [ Acdition
NAME SULLIVAN, BRENDA NAME
streeT anoress {8024 S.E. PILOT'S COVE TERRACE . STREET ADDRESS SR — . - -
orv-s-2p | HOBE SOUND FL 33455 CITY-S7-2IP
TITLE O Celete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L(H (71 Dalete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the intarmation supplied with this filing does nat qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is Irue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad . with ali other like empowered.

SIGNATURE: SN2 e—==TURED f-ot 7V fﬁ&d??{ﬂ/

SIGNATURE ANDUYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Date S Daytfhe Phone #

CR2E034 {9/a%



