2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24,2002 8:00 am

1. Entity Nama
T J B SALES, INC.

DOCUMENT #  P98000035306

Secretary of State

02-24-2002 90005 044 ***150.00

8

Principal Piace of Bysiness Mailing Addrass
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320 HAZELTINE DRIVE L
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- 1341 h!'féli} certily.thal ihe information supplied with this fiir g does not quakify lor the exemption $tated in Section 113.07{3X), Florida Statutes. | furthar cadity that the Information

. indicated on this report or supplemental report is rue and accurats and that my signature shall have tha sarme legel offect as if made under eath; that | am an otficar or director
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