2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

TJP CORPORATION

DOCUMENT # P97000053617

— £t ]

Principal Place of Business

2700 N MILITARY TR
100

B0OCA RATON FL 33431
us

Mailing Addrass

2700 N MILITARY TR
100

BOGA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90298 004 ***150.00

L

A B

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65’0764466 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p T )
PRYOR, THAD Thao _frigor
Street Address (P.O. Bd?( Number is Not Acceptable)
3700 N /"11'{\'{‘&/‘-1 r
S..,{ e Bloo
City Zip Code
BO(A ‘(qfc)m FL 3593/
8. The ab namec entity submi is gtatement for the purpose’®f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
igna\urefﬂ;:'eu or printad name of regisﬁreq,égaﬁwd titte if applicakie. (NOTE: Registered Agent signgfure required when reinsiating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund C(fntr?butilon_ ¢ fc%e?j?ohgz?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCOO 1 Delete e PRES Gichenge [ Adition
e PRYOR, THAD nave Pryor, Thad o
STREET ADDRESS | 759 PARK OF COMMERCE, SUITE 108 STREETADIRESS | 3 @0 M- Miichar Tr , coe
anv-s12¢ | BOCA RATON FL 33487 s | Boca Raton', FI 3343)
TLE CED [ Delete TMLE C Ec FThange [ Addition
NAME PRYOR, THAD NAME Peyor Thadl -
o! N military Trad #joo
STREET ADORESS | 751 PARK OF COMMERCE STE 108 STREETADDRESS | X 7 ©
on-si2P | BOCA RATON FL 33487 onse | Boca Ratfon  FI 33931,
CIEMTLES L S AT T e T - ~ < <Elpeee - - @ TME vPb.. . . ... . .[Jchange.. CaAdition
NAME NAME W lory or, Aagela
STREET ADDRESS STREET ADDRESS 2700 Nt A Tre.o !l #10©
CITY-§1-2P CITY-SI- 2P Roctew Rea ton , Fj’ 23243/
e I Dalete e T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ vetete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP /’_\ CITY-ST-2IP

indicated on this repo s
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied wiph\his filing does not qualify

r the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

nd accurate and thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this ri

rt as required by Chapter 807,
ered.

Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

‘/»’f@ JC/ 995-07/0

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



