FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # P99000074671 -
vt Secretary of State
05-15-2001 90030 041 ***150.00
TJ-GAB, INC.
Principal Place of Business Mailing Address
12351 KENTON COURT 12351 KENTON COURT vJi4UdJ 9@
ORLANDO fL 32837 ORLANDO FL 32837
»
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- -~ - City & State ___ _ —— - e . _4_ FEI Number _ - Apoplied For
59-3598814 Not Applicabls
> " -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRYAN’ THOMAS J I“ Street Address (F.O. Box Number is Mot Acceplable)
12351 KENTON COURT
ORLANDO FL 32837
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9: This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:zz:lizIgjaggrilgguzg:ncmg 0 ﬁdsd.:gjotohll?; Be
o . s
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O Detete TITLE (JChange [ Addition
NAME BRYAN, THOMAS J JR. NAME
STREET ADDRESS 2627 BREEZE\NlND DH STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP
TITLE D 7 pelete TTLE [ Change [ Additicn
NAME BRYAN, RACHEL HAME
STREET ADDRESS [- 2627-BREEZEWINDDR. - - - -- -~ . = —: STREETADDRESS -] = _.movo =m0 o o oo - e
CITY-S1-21P ORLANDO FL 32839 CITY-5T-2IP J
TITLE D 3 delete TITLE [ Change [ Addition
NAME BRYAN, GWENDOLYN A HAME
STREET ADDRESS 2627 BREEZEW]ND DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32339 CIY-ST-ZIP.
TITLE D O pelete TITLE [ Change [ Addition
NAME RICHARDSON, GELINDA A NAME
STREET ADDRESS 637 PENNCROSS DR'VE STREET ADDRESS
CITY-ST-21P HALE'GH NG 27610 CITY-ST-ZIP
TILE D 1 Detete TILE [ Change T Addition
HAME BRYAN, THOMAS J lll NAME
STREET ADDRESS | 12351 KENTON COURT STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-ZIP

13. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the raceiver or truslee empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with an address, with all other like empowered.

siaNaTurRe: _ _thoman A Bupgn L '-P/BD/ 0\ HD?-AQO@CQ%

SIGNATURE AND TYPED OR BRINTED NAME o(y‘suma CFFICER OR DIRECTOR Date Daytme Phone #

0075363

CR2E034 (10/00)

'



