2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32793 Feb 24F§]6(];:0D8-00 am

TJR INDUSTRIES, INC. Secretary of State

02-24-2000 90063 010 ***150.00

Principal Place of Busingss , Mailing Address
16345 RAVEN WOOD PLACE 9720 PINES BLVD
MIAMI LAKES FL 33014 PEMBROKE PINES FL 330246228
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number 65-0329435 Applied For
Not Applicabie

ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
RAPPAPORT' TODD J Street Address (P.O. Box Number is Not Acceptable)
19011 NW 23RD STREET
PEMBROKE PINES FL 33029
]
} 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
“r

SIGNATURE
Signature, typed o pnnted name of registared agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
Tl lng et an i o do st Y7, 2000 Foowitbos55000 | 1SS O en 85,00 e e
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O pelete e [T change [ Addition
NAME RAPPAPORT, TODD J. NAME
STREET ADDRESS | 19011 NW 23RD STREET STREET ADDRESS
orv-s1-2P | PEMBROKE PINES FL 33029 GiTv-s7-2
TILE T O pelete TINLE (] Change  [C] Addition
NAME RAPPAPORT, AZALIA NAvE
STREET ADDRESS | 18011 NW 23RD STREET STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33029 oi-st-2¢
TITLE [ pelete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2IP CITY-S7-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O petete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S5T-2IP
THLE [ pelete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernplicn staled in Section 119.07(3)(1), Florida Statutes. ) further cenify that ihe information
indicated on this report or supfplementalsesqrt is true and 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 receijer or b powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep dress Jwith all other like ermpowered.
SIGNATURE: £l Db s & “Todd >, 118 £ /1-20-00 s s

AE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)

b



