e I
FILED

2003 FOR PROFIT CORPORATION :

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

v
DOCUMENT #  P99000085100 Secretary of §tat
1. Entity Name . 03-24-2003 90164 050 ***150.00
T&J SCREENPRINTING, INC.
Principal Place of Business Mailing Address
1182 PINE RIDGE CIR W P.O. BOX 1524
¢2 re OLDSMAR FL 34677 .
e ' A A A
2. Principal Place of Business 3. Maiing Address —
18 s e E
LDS“{{' ApL. #. etc. Suite, Apt. # elo. [J CHECK HERE IF MAKING CHANGES
7_clitqy E S;Oa;)u Sf'-’[/,,/é 5 City & State 4. FEI Number 59‘3603200 a;;::}l;:l lf:;me
Zipy 6, 8 g Country 2ip COU'TW 5. Certificate of Status Desired O g‘g‘;‘i lﬁ::’cgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :
JESSUP, TIMOTHY \JE‘:-L?L? win AL y
reet Addr P.O. 5N |
1182 PINE RIDGE CIR W BB BB E S on
c2
TARPON SPRINGS FL 34638

TR Por SPEmK s FL | 252 qg

purpese of changing its registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

3/05/63

mits this statement for
d age)

8. The above named enti
the obligations of r

SIGNATURE

ﬁgnalure. typed or prinleﬁa of registebﬁ agent and title ilﬁ:hcab\e. {NQTE: Registered Agent signature required when reinstating) DATE
— : - EEE IS.$15 S | EeetiOn CER S A o e |
T e i D i - = N .~ Eigction Campaigh Financing $5.00 May Be
- ofter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
. Make Check Payable to Florida Department of Stata

10. OFFICERS AND DIRECTORS ABCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PS O Dalete TITLE FPs & Change  [3 Addition ..8,
haME JESSUP, TIMOTHY HAME TSdaoa P Timpli, 2
grreeT aooress (1182 PINE RIDGE CIR W C-2 G SETAvRess Y28 PrvE £)D6 & C:é ¢ Dz 3
crv-st-ze - (TARPON SPRINGS FL 34688 WS AL P 5pPE WS FL YL PR 2
TE [T Detete TILE [ Change  {] Addition g
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-S7-21p
TME (3 pelete TITLE O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P )
TITLE [ Detete TITLE [J Change (7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [J pelete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITy-§7-71P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wikr=? address, with all other rnpowered.

SIGNATURE:

3//24:5 (729) 4235m0,




