2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053617

1. Entity Name

TJP CORPORATION

Principal Place of Business Mailing Address

us

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90034 035 ***150.00

LUBoIvIY

BRI

[

2. Principal Place of Busingss 3. Mailing Address — |
d700 H Ml ’(‘f*ﬁd‘y Tl‘ch.,, 00 N. re dra;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
joo lcO
City & State — ity & State 4, FE! Number 65 0 Applied For
QOM () van k{ OCe g 1o P { 764466 Net Applicable
'Zip Country Zip Country oo . $8.75 Additional
5. Certificats of Status Oesired O . :
-3,5 e -5 / US4 3‘31.-{_3" / g/ﬂ Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agenl
- — o am maet n 3l Name ~ = - PR —Y - - — -
PRYOR' THAD Street Acldress (P.O. Box Number is Not Acceplable)
751 PARK OF COMMERCE
SUITE 108 .
BOCA RATON FL 33487 oy TRE oy
/_—-\ !

8. The above named entity sutﬂts this statement for the pYrpose of changing its registered office or registered agent, or bolth in the State of Florida.

e Lo

SIGNATURE

L]

o if app\ic‘,able,

Signature, typed of printed nam

(NOTE: Ragisterad Agent signature required when ranstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

g r 4
9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Elgction Campaign Financing
Tryst Fund Centribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDTTIONS,’CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TILE PCOO = - i< %< OJ Delete TTLE Ce O. 4 O changs  [FAddition | B
NAME PHYOR THAD - HAME . g
staeet a0chess | 759 PARK OF COMMERCE, SUITE 108 STREET ADDRESS '%ya%,az’z : / Commnell€ S /of §
arv-s-2p | BOCA RATON FL 33487 -, o-S7-2¢ ey Poren F FIFFP s
TiTLE VP . Fee - e ‘ Clchenge (] Addition | O
NAME PRYOR, ANGELA . NAME ‘
sTReeTADRESS | (0905 S. INDIAN RIVER DR. S0 STREET ADDRESS i
CITY-5T-2F FORT PIERCE FL 34982 :"» CITY-ST-2IP i
- TITLE - - -— [ Delete TE - —_— . T e 7= [=]Change + - ] -Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me O petets TILE 5 [J Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CHY-§T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing dce
indicated on this report or supplemental report is true ang#accura

orq ar the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and thal\ny signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
reg/o execute this repor ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12/

/ //yé@m S 999-07 10

Dayhma Phong #




