FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
..CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # M62453

1. Corporation Name

B. J. AND ME, INC.

Mailing Address

8723 NW 82ND ST
TAMARAC FL 33321

Principal Place of Business

2284 N. DIXIE HIGHWAY
BOCA RATON FL 33431

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90021 036 **+*150.00

IR RATWIRIAN I

DO NOT WRITE IN THIS SPACE

us
3. Date Incorparated or Qualifed
11/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Agpplied For
21 26] 650017472 Not Applicabis

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

27]

$8.75 Additional

5. Cerlifcate of Status Desired O Fee Raquired

City & State City & State

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

28]
Country
[25] 29]

Zip Country

[30]

Zip

ESREINE

8. This corporation owes the current year Intangible
Personal Property Tax. /E Yes

ONo

10. Name and Address of New Registered Agpnt

9. Name and Address of Current Registered Agent

81, Name
. ROTHBERG, HOWARD L
' 8723 N W 82ND STREET 82 Street Address (P.O. Box Number is Not Acceptable}
TAMARAC FL 33321 . = - ——
84| Cit —Tes
N ' FL |

Florida Statutes.

intment as registered

1508, Florida Statules, the above-named oorporatlon submits this statement for the purpose of changing its registered
ich change was authorized by the corporation’s board of directors. | hereby accept the app!

! 1S

SIGNATUR

Pad or printed name o izterad wgant and tids if appHcyd (NDTE: Registered Agant signature required when rainstating) \DATE
12. e OFFICERS AM_ECTO@\ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ~—. L] DELETE 1ATTLE [ClChange [ Addition
NAME ROTHBERG, HOWARD L. 12 NAME
streeT aooress| 8723 NW 82ND STREET 12 STREET ADDRESS
CITY-ST-2ZP TAMARAC FL 14 GITY-5T-2P
TITLE vSD [ DELETE 2.4 TTLE [CJChange [ Addition
NAME ROTHBERG, BARBARA 22 NAME
srReeT appress| 8723 NW 82ND ST. 2.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 2 4CITY-ST-ZP
TITLE 3 DELETE 31TITLE [Jchange [ Additon
NAME s 3.2 NAME
sTREET ADDRESS| 3.3 STREETADDRESS
orv-stze_ | ) 34.CITY-ST. 2P ot
TIME [] DELETE 41TILE [Q¢hange = ' [J Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP - 44 CITY-5T-ZIP
TITLE [1 DELETE 51 TITLE [1Change  []Additicn
NAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-ZIP 7 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [IChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP R ~ 6.4 CITY-ST-2P

14. | hereby certify that-the 'furm ion supplied with this filindAdses not qualify for the exemption stated in Section 118.07(3)(i). Florda Statutes. ) further certify that the information

indicated on this annual rdport 4r supplemental annual rep

urate and lhat my signature shall have the same legal effect as if made under oath; that | am an
erth ired by Chapter

and that my name appears in

\ﬂ‘\(sa,\ g\~5-\%

Dala a Phone #

CRZ2E034 (11/98)

kit ik At e




