| FILED
FOR PROFIT CORPORATION ) Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P97000093087 - Y 04-28-2003 91298 007 ***150.00

1. Entity Name

TAMJO, INC.

DO NOT WRITE IN THIS SPACE 11023394

e s

2. Principal Place of Business 3. Mailing Address
390 Strasburg Drive 390 Strasburg Drive .
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pt Charlotte, FL Pt. Chariotte, FL 65-0789921 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33954 33954 8. Certificate of Status Desired O Fes Requited

7. Name and Address of Current Registered Agent

Name
~Fonfara,—Theodore

o N Do NOWT‘WRITEM S . Street Address (P.O. Box Nurnber is Not AcceptabIE)-,

IN THIS SPACE

390 Strasburg Drive

City Zip Code
Pt Charlotte FL | 5%554

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

,

L%
SIGNATURE - .
" Signature, typed or printed name of registered agent and tille f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
b o coorson s chable oty rerable | UG by oo n S5SNI | 10 EectonCampsnFrercng " $5.00 vy
(See criteria on back) O " Amended UBR is $61.25 Trust Fund Contributicn. (3 Added to Fees
take Chack Payable to Department of State
1. OFFICERS AND-DIRECTORS
TILE PSTD ) . ] TITLE ‘
NAME Fonfara,; Theodore NAME . .
STREETADDRESS |39 Strasburg Drive STREET ADDRESS :
‘S |pt Charlotte, FL 33954 piry-st-z#
TMLE TIE )
NAME . NAME . . ' . v
STREET ADDRESS : ! - STREET ADDRESS
CITY-S7- 7P _— CITY-5T- 2
TITLE “THTLE
NAME } _ e aoe e B e S i i
STREET ADDRESS STREET ADDRESS .

&%= " " DO NOT WRITE _

! | i P ~ INTHIS SPACE

STREET ADDRESS STREET ADTAESS
CITY-§T-2P CATY-ST-2IP

TITLE . oo ) TIRLE :
NAME NAME

STREET ADDRESS STHEET ADDAESS
CiTY-ST-2P : . CiTY-ST-21P

TITLE o TiTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CIy-5T-2 CHY-ST-2P

y{jling does nat quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
10 execute this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 11 gron an

13. | hereby certity that the infa
indicated on this report or
of the corporation or the red
attachment with an address,

SIGNATUR \‘ "I-' " 1 | o qvié‘iéb 44) 1,29 980

Daytime Phona #

— ¥ T 1

CR2E034B (12/01)




