|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000085100

1. Entity Name

T & J SCREENPRINTING, INC.

Mailing Address

3615 CABANA CT.
S e DAL HARBOR:EL-2M6R oo oo o

Principal Place of Business

3615 CABANA CT.
[~ PALM HARBOR: FL-34684 o wumas

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90052 027 ***150.00

%

ny

3. Mailing Address

Po BoX JSAY
Suite, Apt. #, etc. ~
.

BCNSHAL

2. Principal Place of Business

[BATIwE BDSE iR 47,

Suite, ,:it, #, elc.
&

o S e T S S e T

T

DO NOT WRITE IN THIS SPACE

PWEINS

ity & State o City & State 4. FEi Number Applied For
7‘%( Fsa’ sY€wg F o 58-3603200 Not Applicable
Gountry Souniry $8.75 acditional

5. Certificate of Status Desired

4 Fee Required

3988 \fwens | FH 27

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DS S o 771»64/“,/

JESSUP, TIMOTHY
3615 CABANA CT.

Street Address (P.C. Box Number is Not Acceptabf? f
1182 Fiive S A

£hce O

PALM HARBOR FL 34684

YThePsas SPEMCES

FL

L BS

8. The above named enti mits this statement for,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad of registedgll agent and titla if applicable.

{MNOTE: Registered Agent signature required when reinstating)

4/235/0 2.

DATZ

=<|..=9.2T4is corporation is:eligible to satisfy.its Intangible | . ... FILE. NOW! EEE IS $15000_ __ _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

J

“=10:-Etedtion Campaign: Finanting
Trust Fund Contributicn.

—$5:007May 55|
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ) ] pelete TITLE s o 74 E’Change [ Addition §
wor  LJESSUP, TMOTHY we  [FESELQ T2 T L ea 3
sTheeT aDoRess (3615 CABANA CT. STREET ACoRess | 118 e 1 oo §
orv-si-ze |PALM HARBOR FL 34684 orv-sear \Tup foa SPOIVES Fo  3YLFE &
TITLE VPT W Delete TILE [} Change  [J Addition | &S
NAME JESSUP, JULIE NAME
STREET ADDRESS (3615 CABANA CT. STREET ADDRESS
cme-sT-2P |PALM HARBOR FL: 34684 CITY-ST-21P
TITLE * M Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE [ oelete TITLE [J Change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP ‘
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-ST-7IP - - Fomvstze . - - - - - -
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify thal the information supplled with this fitin
indicated on this report or supplemental report is true an
of the corparation or the receiver or tr
changed, or on an attachment witrag¥address, with all othe#]

SIGNATURE: T2 2EREIRED

ike empowered.

dees not qualffy for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
tee empowered to exgfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

cgﬁs,é = (Hh22)923-970)

 of Py;(rsn NAME OF SIGYANG OFFICER OR DIRECTOR

Data Daytime Phone #




