DOCUMENT # K38729

2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF%‘(I;ZZDS.OO am

1. Eouty Nme Secretary of State

’BJO, INC. 02-20-2002 90083 037 ***150.00
Principal Place of Business Mailing Address
880 NE JENSEN BEACH BLVD 6466 NW 5 WAY
JENSEN BEACH FL 34957 FORT LAUDERDALE FL 33308
Iz. Principal Place of Business 3. Mailing Address ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65m86029 Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired g $8.75 Additianal
- Fee Required

Name

OSBORNE, BARBARA

— -——&~Name and.Address of Current Registered Agent— . __ ... - 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

8306-SW-RIVERGENB- WY A0 CASTLE HLL AN

PALM-GH-F-04990~ STUART, FL. 34340

City FL Zip Code

3. 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
[}
i ion is eligi isfv i i Fl " F 150.

8. This corporation is eligible to satisfy its Intangible LE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerrert and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fobs
(See criteria on back) O Make Check Payable 1o Department of State '

ER OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘:lmf, D O] Gelete TITLE [ change [ Addition

AME OSBORNE, BARBARA J. AME

[ e i N ,{_{q{

[JREET ADORESS -3805-GW-RIVERS-ENE-WAY 20 QA_‘S_T__ _ HiLL EET ADDRESS

i [

m-stze | RAEM-GRRFE-04096 START, TL 3 yqq, | crrsrze

[t [ Delete ME CIchange [ Addition

AME HAME

TREET ADDRESS STREET ADDRESS

JrY-s1-zp CAY-ST-2IP

\;TLE . - —— c e o Dot . f TME —— . _ [ change ] Addition

AME NAME -

[REET ADDRESS STREET ADDRESS

[7y-51-21P CITY-ST-21P

e {7 Delete TITLE ) change  [J Addition

|

BME ) NAME

REET ADDRESS |- STAEET ADDRESS

[Y-ST-ZIP . . CITY-ST-ZiP

:fLE H , [ Delete TILE O Change ] Acdition

e NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-ST-2IP

it [ Delete it3 [l change [ Addition

G NAME

(REET ADDRESS STREET ADDRESS

T¥-5T-2P s CITY-ST-21P

3. | hereby certify that the informatign s pphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corperation or the
changad, or on argatt

ghtg report is true an
p empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
dress, with,all other like empowered.

RED P ao) W

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII G OFFICER OR DIRECTOR Date

;IGN_ATUR_E:

Daytima Phona ¥

Eo e d R

pat

CR2E034 (9/01)



