2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000872

1. Eniity Name

TODD JAMES, INC.

Principal Place of Business

744 LENOX AVENUE
SUITE #1
MIAM! BEACH FL 33139

Wailing Address

744 LENOX AVENUE
SUITE #1
MIAM! BEACH FL 33139-5%39

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90081 001 ***163.75

AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zi Count i Count iti
P ounity ap ountry 5. Certificate of Status Desired x $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSERMAN, RICHARD W ESQ.

Street Address (P.0. Box Number is Not Acceptable)

420 UNCOLN ROAD
SUITE #256
MIAM! BEACH FL 33139 ‘
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed or printed name of registerad agent and bile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
. . ay

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Truist Fund Contribution.

Added to Fees

{See critatia on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PD [ Delete e ClChange {1 Addition

NAME STOLFA, TODD HAME

steer aooress | 744 LENOX AVENUE, SUITE #1 STREET ADDRESS

CiTY-57-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE STD 1 Delele TITLE [J Change [ Addition

NAME TRACEY, JAMES NAME

sTheet aporess | 744 LENQX AVENUE, SUITE #1 STREET ADDRESS

CITY-§T-21P MIAMI BEACH FL 33139 CITY-51-2IP

TITLE [ bekee - TLE [JcChange  [CJ Addttion

NAME B 7T R ot s s T

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P LITY-51-21P

LE O Delete TLE D change [ hddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-$T-27

TITLE 0 Detete TITLE [J Change  [] Addition

NANE NAME

STREEY ADDHESS STREET ADURESS

CITY-ST- 2P ClIY-ST-2p

IWIE O pelete TIAE Cichenge [ Aadition
NAME
STAEET ADDRESS

/) CITY-57-21P

indicated an this report or supplgfmeantal ren

ith an ad

2L e
D TYPED OR PRINTED NA!

th this filing does not qualify for the exemption stated in Section 1
grt is true and accurate and that my signatura shall have the sa
or trustegempowered to execute this report as required by Chapte
frase, with ail other like empowered.

. -T“?"-;-

ME OF SIQNING OFFICER OR DIf

707(3)(i), Florida Statutes. | further certify that the information
Bgal effect as if made under oath; that [ am an officer of director
lorida Statutes; and that my name appears in Block 11 or Block 12 f

i S

Daytime Phone #

|

APPSR S ieoae



