T T T

FOR PROFIT CORPORATION

UNIFORM BUSINESS R

FILED

May 14, 2002 8:00 am

DOCUMENT # P970300
1. Enlity Name ' :

TAMJO, INC.

987

EPORT (UBR)

Secretary of St

05-14-2002 90070 006 ***15

DO NOT WRITE IN THIS SPACE

656745

2. Principal Place of Business

390 STRASBURG DRIVE

3. Mailing Address
390 STRASBURG DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ate

0.00

City & State City & State 4. FE) Number ' Appiied For
Pr. CHARLOTTE, F| PT. CHarlOTTE, FI 5-078997] Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3 9 5 q 3 3 9 5 q 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

o s

DO NOTWRITE

IN THIS SPACE

——FONFARA~THEODORE" e -

S

Street Addgags(jP.Osl.Blpﬁ I\Aursn%ebisRNé:\l Al

tabl
FIVE

City

PORT CHARLOTTE,

FL |55tk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

- ) After May 1, Fee is $550.00 10. Election Campaign Financin .
E:;T:ﬁerr?;zgegi?) and elects to do so. 0 Amendgd 'UB; is :6125 Trust Fund Contribution. ° . file%otohgzzse
; Make Check Payable to Department of State
TR i OFFICERS AND DIRECTORS :
e PSTD TE
N FoNFARA, THEODORE W L
STREET ADDRESS 5 9 0 ST RASEBU RG D RIVE . STREET ADDRESS
“YSIP | PorT CHARLOTTE. FL 33954 co-st-@ |
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP EIFY-5T-28p ¢
TME ME
NAME N B A S e -
STREET ADDRESS STREET ADDRESS , :
CITY-5T-21P CRY-ST-7¢ DO NOT WRITE
TILE TIRLE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TILE TIFLE
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE THLE !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CY-ST-7P

13. | hereby certify that the infornfation suppli 1
indicated on this report or sudplemerntd repoyt is
of the corporation or the recelver grtrustee g po
attachment with an address, whth dll other like

SIGNATURE:

ered

ilipg does not qualiiy'for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that th Y
e arfhaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

| *{,/95/% Q412

e information

1309

i OF SIGNING OFFICER CR DIRECTOR

Date * Daytima Phone

#

CRZE034B (12/01)




