2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

)
DOCUMENT # 815438

1. Entity Name

BJB GROUP, INC.

FILED

Principal Place of Business Mailing Address

5 NE 6TH AVE 8018 NW 23 way
DELRAY BEACH FL 33483 80CA RATON FL 33495
us

2. Principal Place of Business 3. Mailing Address

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

Jan 13, 2003 8:00 am ’
Secretary of State

01-13-2003 90852 019 ***150.00

an

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 023 '35 Applied For
2 Not Appiicable
Zip Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ " i Name ’ i
BERNSTEIN, BARRY

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

6018 N.W. 23 WAY

* - BOCA RATON, FL 33496

City

FL

.

Zip Code

. B. The above narmed entity suomits this stztement for
- the abligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature faquired when reinstating) DATE

Y% FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1 K& ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 11 T _
TITLE PD [T Deate TiTLE [ Change [ Addition | &
NAME BERNSTEIN, BARRY NAME S
stReeT anoRess | 5 NE 6TH AVENUE STREET ADDRESS g
crv-st-z¢ | DELRAY BEACH FL CITY-57-21P §
TTLE CcS [ Delete TTLE {3 Change [ Addition g i
NAME BERNSTEIN, RHODA NAME

STREET ADDRESS | 5 NE 6TH AVENUE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP

TTLE T T - - [J Delete TITLE : : -- -~ - {1 Changs ---[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P l CITY-S7-21P

NLE O pelete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-7IP CITY-ST-2P

TIME 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TITLE [ Delete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-Z1P

12. | hersby certify that the informaticn supphied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
i signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and accurate and that my
of the carporation ar the receiver or trustee empowered to execute this report as
changed, or on an attachment with an acde i et sl

SIGNATURE:

required by Chapler §07, Florida Statutes; and that ¥ name appears in Black 10 or Block 11 if
. ~
, 4 % 2 55220 s
7 flae

Daytime Phane #




