Y
2002~UNIE_6RM BUSINESS REPORT (UBR)
DOCUMENT #  P99000027294

1. Entity Name ‘

TJQ, INC.

Mailing Address

5370 SOUNDSIDE DRIVE
GULF BREEZE FL 3256

"Principal Place of Business

5370 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

FILED |
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90008 008 ***150.00

A

i

2. Principal Place of Business 3. Mailing Address
-~ Suite, Aptr# eler——s ST e i sl Suiter Apt-dineles e s -— - DONOT WRITE-IN THIS SPACE =77 =« - = —='—
City & State @ City & State 4, FEI| Number Anplied For
59'3607933 Nat Applicable
zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
QUiNN, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
5370 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

City

£~

Zip Code

FL

8. The above nameg entity submits this

SIGNATURE

meny for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4 -14-02

(NOTE: Registered Agent signatura required when reinstating}

Signature, typed or printed napﬂ: lﬁﬁster*agem and title it applicable.

DATE

FiLE NOW!!! FEE IS $150.00
 After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. ¥
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD & [ Delste TITLE [ cChange [ Addition §

NAME QUINN, THOMAS J NAME =

sTReeT A0DRESS | 5370 SOUNDSIDE DRIVE STREET ADDRESS 3

CiTY-ST-21P GULF BREEZE FL. 32561 CiTY-S7-2iP 5

TITLE [ Delete TLE Ochange  [J Addition | &
L mamE. . e e % e e, T T - aNAMEz.. o i e e T e — T PP

STREET ADDRESS TSTREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITE O Detete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O belete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filipgdoe
indicated on this report or supplemental report is true ghd accurf
of the corporation or the recelygr or trustee empoweredl to execyte this report as reguired by
changed, or on an attachme, ith an address, with & empowered.

ith other li
“.
@ /AP
SIGNATURE: 7 A A

[ U i

ot gqualify for the exemption stated in Section 118.07{3){i}
te and that my signature shall have the same legal effect
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

4- |4-02

SIGNATURE AND TYPED OR RGINTED NAMEQF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone #



