2002 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # V32054

1. Entity Name
T.J.L. INTERNATIONAL, INC.

* Al
"‘"l"‘!

Mailing Address

1825 NW 2 ST

2690 HAMMONDVILLE RD

POMPANQ BCH FL 33069
- Us

3. Mailing Address

Principal Place of Business
2690 HAMMONOVILLE RD
POMPAND BEACH FL 33069
us

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 29, 2002 8:00 am

AN

FILED
ecretary of State

04-29-2002 90100 039 ***150.00

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-033?513 Not Applicable
- ; - —
—F E!-D-l‘—"‘:-;..”ﬁ:,._c——‘—'ﬂ -’-‘—"S—O:_E&wm ;s_zl)ﬂ_‘_::_:.%_ #Cguntry .. |5 Certificate of Status Desired 0 ?eae';esqlﬁf;é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls;tered Agent
Narme

KAYE & ROGER PA Street Address (P.0. Box Number is Not Acceptable)

6261 NW 6TH WAY SUITE 101

FT LAUDERDALE FL 33309

City

Zip Codo

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

SIGNATURE

the State of Florida.

gnature, typed or printad name of registered agent and ttle it applicable, {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax fiting réaguirement and elects to do sc.

10, Election

Campaign Financing

$5.00 may Be

(See criteria on back} O Make Check Payabie to Department ot State | Trust Fund Gontribuiion. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD. O Delete TITLE Ol cnange [ Additor | S
NAME LARATRO, KAREN NAME &
STREET ADDRESS [2690 HAMMONDVILLE RD STREET ADDRESS >
earv-sr-ze |[POMPANQ BEACH FL 33069 CIy-ST-2P @
TITLE [ Delete TIMLE (O change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY:ST-2IP SR =z - - Joorvgize . = . i
TITLE 1 Delete TmE ClChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver Qr lrustee empower d to execute this report as reqg
changed, or on an atlachment wittpan address, with Il other like gmpowered.

does not qualify for the exemption stated in Section 119.07(
acourate and that my signature shall have the same legal effect as i
vired by Chapter 607, Florida Statutes; an

SIGNATURE:

3)(i), Florida Statutes. | further certify that the information

Y4502

f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12/if

Gstf G5 5000

s

Date Daytime Phone #




