2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nae May 03, 2000 8:00 am
TJT ASSOCIATES CORP. Secretary of State
05-03-2000 90015 002 ***150.00
Principal Place of Business Mailing Address
2215 HOLLYWOOD BLVD 2215 HOLLYWQOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020-6707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ¢4 FEI Number Applied For
65-0772891 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?g'gg‘lﬁ%ﬂﬁona'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent .
Name
STANKUS, JOHN Street Address {P.0. Box Number is Not Acceptabla)
2215 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL - Zip Code
8. The abave namrpose of changing its registered office or registered agent, or both, in the State of Florida.
> —\& -00
SIGNATURE ' : 2. a et %l
Signatura, typad or printed name of registered agent and title It applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation Is eligible to satisfy #ts Intangible FILE NOW!l! FEE IS $150.00 lection G o Financi
Tax filing requirerment and elects to do so. J After MAY 1, 2000 Fee will be $550.00 10 f’rjzt lgzndagoiat‘r?bnuﬂ::ncmg fdsd.rgotorg:zsas
(See critecia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE D [ pelete TITLE [Jchange [ Addition

HAME STANKUS, THOMAS NAME

STREET ADCRESS | 2215 HOLLYWOOD BLVD STREET ADDRESS

CITY-§1-ZIP HQU.MQQD_EL_SSQZO CITY-ST-ZIP

TITLE 1) [ Deletz TITLE [ change [ Acdition

NAME STANKUS, JOHN i HAME

STREET ADCRESS | 2915 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-7IP

THLE D~ T S T Qe R e - -t =T - CJcrange {1 Addition

NAME STANKUS, THOMAS JR NAME

STREET ADDRESS | 9215 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-21P HOLLYWOOD Fl. SSQZO CITY-S7-21P

TITLE O pelee TITLE [ Change [ Addition
| NAME . NAME

STREET ADCRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-8T1-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE N 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informati
indicated on this report or sup Andfacqurate angd
of the corparation ar the recet j
changed, or on an attach

SIGNATURE:

W FES AN

g does not qualify for the exemption stated in Séclion 1-1S-)-.O:f-(-s)(ir),7Frlroridéﬁsitra;utesr.r | furlhér Cértify that the intormation
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Wi G- 19-00  (35) $7) — Y4

A OR DIRECTOR Date

Daytimb Phone #

CR2E034 (9/99)



