2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
DOCUMENT # P97000053345 B Secretary of State
1. Entity Name 03-12-2003 90126 009 ***150.00
T2-J ENTERPRISES, NC.
Principal Place of Businass Mailing Address
300 NE 125TH STREET PO BOX 11-0824 .
APT #406 MiAMI FL 33161 N
i TR RO
2. Principal Place of Business 3. Mailing Address )
Suite, Ant. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES g
City & State City & State 4. FEI Number Applied For ‘
650757424 Not Applicable
Zi Country & Couniry 5. Cerliticate of Status Desired O gg'gfqlﬁ:’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pe_&lie&( o . Name ) - i _
ADAMS' L o ] o | R Is S;et‘,:\;;jr;’sﬂgj.oj-éo;c Numt’);r‘i:Ngl :\cce'ptableﬁ —
300 NE 125TH STREET
APT #406
MIAMI FL 33161 . City FL | 7pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agemt signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
; 9. Election C ign Fi i
At May 1, 2055 Fo willbe $55000 S| ey o $5.00 uy
Make Check Payabie to Florida Department of State '
10, OFFICERS ANC DIRECTCRS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PCEQ O elete TILE O change [ Addition .8_ X
NAME AMS, PETEY L NAME =
street anpress [300 NE 125TH STREET STREET ADDRESS 3
CITY-51-2IP IAMI FL 33181 CITY-§T-2IP R
THLE GM [T Delete TITLE [ Change  [] Addition %
NAME ALKER, TERRY R NAME .
staeet aooress 19130 S FIGUEROA ST #312 STREET ADDRESS
CITY-ST-2IP 0S ANGELES CA 90003 CITY-ST-2P
me o L [ Dekete TmE 1. ) ] ) [J Change [ Addition
HAME T T o NAME = - e Ty g
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2PP
TITLE [J Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-ZIP )
TITLE O3 elsts TITLE [ Change  [] Addilion N
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S$T-2IP CITY-ST-21P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shail 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 1o execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: _RSIE1TUSE RAMAATE 3/ ' LD

SIGNATURE AND TYPE! INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




