-~200% UNIFORM BUSINESS REPORT (UBH)

FILED

(See criteria on back}

Make Check Payable to Department of Siate

3 Apr 30,2001 8:00 am
DOCUMENT # P97000078681 = £S
1. Eny Namo ecretary of State
TRIPLE J ENTERPRISES OF HILLSBOROUGH COUNTY, INC 04-30-2001 90084 010 ***150.00
Principal Place of Busingss Mailing Address
2005- JAUDCN ROAD 2005 JAUDON ROAD
DOVER FL 33527 DOVER FL 33527
T s s R WD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEi Number Applied For
59—3468056 Not Applicable
o Country Zp ] Country 5. Certfficate of Status Desired [ ‘:__sggesq Adeliional
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Registered Agent
| el e e e m——— s e T T L S e s i e, - Name ~:>= -~ - ) . ...‘M'_-....-_ RaiEE j-_ o -
" -i0YCE; JAMES YR — T | Street Address {P.0. BOX NuMBer 15 Not AccBpIABIB) i
2005 JAUDON ROAD
DOVER FL 33527
Ciry FL Zip Code
8- The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol regisiored agent anct ke if apphcatde {NOTE: Registerad Agant signature required whon reinsteting) DATE
9. This cor'poration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ) . N
Tox fling requirement and elacts 1o 0 So. After MAY 1, 2001 Fee will be $550.00 e e 0. $5.00 way Bo

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST O Delste e Clchange [ Addition §
NAME JOYCE, JAMES J JR. NAME =
STREET ADDRESS | 2005 JAUDON ROAD ;::230;‘& 3
on-S-2F | DOVER Fl 33597 _ 13
WILE D [ celete TE O Change [ Addition | &
NAME JOYCE, JAMES J JR. NAME
STREET ADDRESS | 2005 JAUDON ROAD STREET ADORESS
;:ITY-SI-IIP DDVER FI. naEn? CITy-S1-21P
HILE D O nelete L (D chenge [ Addition
~NAME —~ _ | JOYCE;NANs-—== —- -~ i 3 - e T

-{sgmct somss. * 2065 JAUDON ROAD- - STREETADORESS 1o oz oo amcmm:
LTY-ST-21P DOVER FLM CITY-S1-7iP
FIILE 8 pelete e () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Oetate e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-71P
TIME_ — O belete TITLE [ onange  [3 Addition
HAVE _ . T S tw - - T -
STREET ADDRESS | . ’ N STREETADORESS |©0 T o ™ - - B e o T
ciry-51-2P - - ' COvY- 51-ZIP . ey N

13. | heraby certify thal the information supplied with this fmng
indicated on this report or supplementat report is true al

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬂw“-—

deas'not quahfy for tha exemption stated in Sectuon 119.07(3Xi), Flonda Statutes. t firther certify that the information
accurate and that my signalure shall have the same legal eflect as if mads under oath; that | arm an officer or divector
of the corparation or the recalver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

G 3-CP9~767 %

smurusv(n ]PEVR mmnfuﬁ OF sbcmo OFFICER OR DIRECTOR

/30 D{&/

Daytima Phore #




