: | ' §30 FILED

, cuit Apr 09,2004 8:00 am -
2004 FOR ERRITBRATIN 7 51 Secretary of State

04-09-2004 90070 012 ***150.00
DOCUMENT # P97000053617
1. Entity Name
TJP CORPORATION
Principal Place of Busines/ Mailing Address ‘
PTBBNMIEFRARY-TR = . . - . PFOONMARYCR T e 2.4.039-420 e

e Hh
BOCARATON-H—33431  US BOCARMONAF—33431 US L,
A v A A R

Suite, Apt. #, stc. Suite, Apt. #, etc. 040412004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0764466 Not Applicable
Zp Country Zp County 5. Cenrtificate of Stalus Desired [ 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent | : 7. Name and Address of New Registered Agent

Name

SMITH, DENNIS S ESQ
C/O TRIPP SCOTI', PA. Street Address (P.QO. Box Number is Not Acceptable)
110 SE 6TH ST., 15TH FLOOR
FT. LAUDERDALE, FL 33301

- City FL I Zip Cade

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or bolh, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ) N -
i{
. FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
4
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [ Change [ Addition
NAME PRYOR, THAD . NAME
STREET ADDRESS, | 2FE6-N-WHEFFARY TRATCFTO0 STREETADDRESS | .- ,.f. ot 0w
uv-ST-IP | BOCARATON-FL—8%481 Ty CITY-5T-2IP ) ’
TME ' 5300 W. Artantve Beue [ et TILE [ Change [ Addition
NAME - NAME
O
sesranvress | S r ¥ 79 [, Fu 13484 STREET AUDRESS
avseze | Del ray Reaeh, CITY-5T-2P
TIE [ Detete TIFLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-57-21P
TiLE O Delote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciy-sT-zP 7 _ CITY-ST-21P
TIE O Delete TLE ' : T Change  -[=] Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oatn; that | zm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an addrgss: all othe empowered. .

SIGNATURE:

SIGNATURE AND-IYPED QR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




