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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

#H80G0000872

TODD JAMES, INC.

L

P

FILED
02 JUN 13 PH 3: 37

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLGHE

2. Principal Place of Business 3, Mailing Address

1470 N. Dixie Hwy

380 SE 3rd Street

03l

Suite, Apt. #, elc. Suite, Apt. #, etc.

4 )20
osloulor G0
sormrenrfoe ()

City & State City & State 4. FEI Number ] Applied For
Ft. Lauderdale, FL Pompano Beach, FL 33060 Not Applicatia
Zip Coun{ry Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O ‘ \
33304 Broward 33060 Broward Foe Required
7. Name and Address of Current Registered Agent
Name .
Richard W. Wasserman, Esq.
Do NOT WRITE Street Addregsz(F;_OOBox Number is Not Acceplable) 5
Y WIT - ; ) 7230 Mitami—Lakeway S, T
&
% IN THIS SPACE
1 City Zip Code
P Miami Lakes FL | "550674
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 registered agent and title if applicabls. [NOTE: Registered Agent signature required when reingtating) DATE
: i — : January 1 - May 1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) . _Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE President e CACOOSI OS] T—a5 &
NAME Todd Stolfa NAME R ".-:”:-"ﬁ]}'i——i:lllj'_:jﬂéﬂ 14 I
= LYY Ll B - -
voar | 380 SE Third Street ple ex¥kiG0.00  #eeeiSO.00 |3
Pompano Beach, FI._ 33060 g
THLE Vice-President Tme 3
::I:,LEET ADDRESS “3{ g r(r)le g EA ThT r g Cg ::::En ADDRESS °
ir treet ( l
s | 200 2F e ST 33060 —= Jemsra— NG DNl — 150
e e </
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CITY-§1-2IP CITY-ST-2P DO NOT WRITE
S = : Py —
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-7p oITY-ST-20P
TmE e
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiY-57-2IP
e ITE
NAME ' NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowered.

/ —

&

SIGNATURE:

— e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIU!ICER ORDIRECTOR - %=
Papiatetpb=Sauly (Sl LAY ~ -~ Bk

—
.= = =

P e — T

“Daig* -~ ~ -~ Daylime Phone # - @\
\




