2003 FOR PROFIT CORPORATION FILED :
24,2003 8:00 :
UNIFORM BUSINESS REPORT (UBR Jan ) . am :
DOCUMENT #  P99000107728 ' Secretary of State
1. Entity Name . 01-24-2003 90082 027 ***150.00
T-JR MANAGEMENT, INC.
Principal Place of Business Mailing Address
255 N. CONGRESS AVE. 255 N. CONGRESS AVE.
DELRAY BGH FL 33445 . DELRAY BCH FL 33445
2. Principal Place of Business 3. Malling Address “Il”"' "I ’l"l Ilm I|m I|m II’II "lu I||” |||" 'Il'l “ll{ 'I“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0967097 Nat Applicable
Zi Count Zi it
s euntry ° Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
. -__ _— .=B._Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ‘ Name = y = = e [
JURACSlK' TED A Street Address (P.O. Box Number is Not Acceptable}
255 N. CONGRESS AVE.
DELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits _thi Rtethent for the purpose of chargifi s wegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register: ent. _
SIGNATURE 4 At . / - 7_0"' 200 5
Signalure, typed of printed name of rsw agem and tale it applicabie F [NOQTE: Ragisiered Agent signature required when reinstating) CATE
FILE NOWI!l FEE iS $/50.00 - . . .
) 9. Election Campaign Financin
After May 1, 2003 Fefe witt be $550.00 Trust Fund Copnlr?bution. ° O fii.giotoh‘li?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dalete TE /P S oharge [ Adaition | S
NAME JURACSIK, TED A NAME s
STREET ADDAESS | 811 NW 76TH ST. STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33487 CITY-ST-2P 2
} o
T D 1 Delete e AISIT B&cnange [ ddiion | &
NAME PAPA, MARIANNE J NAME
STREET ADDRESS | 460 24TH AVE. N. STREET ADDAESS
CITY-ST-21P ST. PETERSBURG FL 33704 CITY-ST-2IP
dme — . [ODewete. - M-TME  ome | e e e o = E] Chasge_ [ Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHY-ST-ZIP
TITLE [ peete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filingfGoas not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndiaccXate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgpoweTeg to bxechte this report as required by Chap 7§ orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agawe®s with alfothdr likg empowered.
- SIGNATURE AND TYPED OR PRINTED NAME OF 3 . R i |1 / l " Date bl Daytima fhone # “



