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2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V17832 May 23, 2002 8:00 am

2. Eoity o Secretary of State

BSJ SERVICES INC. 05-23-2002 90088 036 ***150.00
Principai Place of Business Mailing Address
1624 WOOD VIOLET DR, P.0. BOX 430321 )
ORLANDO FL 32824 . KISSIMMEE FL. 34743 e
2. Principal Place of Business 3. Mailing Address 1 l'" I”M ml I I ‘ I !l "” || " H| Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o : e N i 59.3147942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent> -+~
Name A
 BARRY Sirest Address (P.O. Box Number is Not Acceptable) -
1624 WOOD VIOLET DR.
ORLANDO FL 32824 D
City FL Zip Code

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

SIGNATURE
oo Signature, typed or printsd nams of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B T O e tomn®™° | AtirMay 1.5002 Feowil e sssoon | ' SeCionCenponfnancing | - $5.00 vy oo
N ' - Trust Fund Contribution. d Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete THTLE [ change [ Addition | 5
NAME LITTLER, BARRY NAME =
stReeT aooaess | 1624 WOOD VIOLET DR. STREET ADDRESS §
crv-st-ze |ORLANDO FL CITY-§1-2P L
T D , [ Delste TITLE Ol Crange L Addition | &
NAME LITTLER, SANDRA NAME
streeT aporess | 1624 WOOD VIOLET DR. STREET ADDRESS
orv-s-zr - JORLANDO FL CITY-ST-27P
THLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME ~
STREET ACDRESS - STREET ADDRESS
CITY-S7-21P . CrTy-5T-2P —
| <Timie = ~_ ~ T ODekee e - - - - m = = —=iE)Ghange ~—]-Addition ™[ ==
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

13. | hereby certily that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 carporation or the receivs trustee empoyered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 1{ gpBlock 12 if
changed, or on an attachmel an address gith 2l cther like empowered.

e
{}Ré’ﬁl :-r’r‘;.E/ ot /ayy /o 2 £59 0265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:




