2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 498545 May 03, 2001 8:00 am
1. Entity Name : 2
- Secretary of State
B. J. J. S. , Inc. woeT L/ €C
,.L" L 05-03-2001 90973 021 ***150.00
ot

Principal Place of Business Malfling Address

421 Montgomery Road | B.0.Box 162732

Suite 141 Altamonte Springs, FL (3271 )

Altamonte Springs FL 32714 . Us LUUO 9] 75

Us . .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apnlied For

59-1652442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py . . Name

Meitin. Julian R.
~421 D-‘bntgonery--Road - T T T 7 7 Street Address (P.O. Box Numbeér is Not Acceptable) )

Suite 141

Altaronte Springs FL 32714

City FL Zip Code

SIGNATURE

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

i
[

Signalurs, typad or printed nama of registerad agent and iitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) ¢ DATE
|” 9. THis Corporation is eligibls to salisly its Intangible “FILE NWI!!hFﬁl§§3§600 B i - . T
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eciion LEMPEian Hinancing $5.00 May Be
== ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13 _
HILE PD - . C [ Detele - TME O change ] Addition + 3
NAME Meitin, Julian R. NAME =
steeraooress | 421 Montgomwery Road Ste 141 STREET ALDRESS 3
GvsiZP | Altamonte Springs FL 32714 CiTY-ST-2°F it
L sD " O Defete TILE [ Change [ Addition g
NAME Cope, Judi M. NAME
STREET AODRESS | 37() Golf Brook Citcle # 106 STREET ADDRESS
CITY-ST-21P IOI’ICIWDOd 1, 32779 CITY-5T-2IP
TILE ™ [ Delete TITLE ‘_‘:[_:]'_Change ] Addition
NAME Meitin, Samuel R. NAME <
SIREETADORESS | 401 Center Pointe Circle # 1647 STREET ADORESS
OS2 ) Altamonte Springs FIL 32701 erry-st-ae
e~ ' - [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
me [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-S1-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppl
ed io pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivef/or trustee empao
changed, or on an attachment Jith angddress,

SIGNATURE:

‘all oifter like empowered.

: %, Julian R.

407
Meitin 4/17/01 0007887

7&Aruae AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

v



