2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(])EZDSOO am

2
DOCUMENT # 488545 Secretary of State
. Entity Name
B.J.J.S., INC. 02-20-2002 90023 004 ***150.00
Principal Place of Business Mailing Address
421 MONTGOMERY ROAD PO BOX 162732 U | 4 )
STE 141 ALTAMONTE SPRINGS FL 32716-2732
ALTAMONTE SPRINGS FL 32714 us
- AR A BT ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1652442 Nat Applicable
4 Country Zp Country 5. Certificate of Stetus Desired [ §8'75 Additional
ee Required

- 6. Name and Address of Current. Registered Agent — i 7. Name and Address of New.Registered Agent_
Name .

MEITIN, JULIAN R.
421 MONTGOMERY ROAD

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

STE 141

ALTAMONTE SPRINGS FL 32714 City FL | 2o Coce

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation Is eligivle o satisfy ils Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
#ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. [} Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1", v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Dalete TITLE [Jchange [ Addition
NAME MEITIN, JULIAN R. NAME
sireeT anoress | 421 MONTGOMERY ROAD, STE 141 STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS FL 32714 CITy-81-21p
TILE SD [ Gelete TITLE [ Change [ Addition
NAME COPE, JUDI M. NAME
STREET AODRESS | 370 GOLF BROOK CIRCLE #106 STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 ' CITY-5T-2IP
LE T — Ol oelete | e ' T [Jchenge [ Addition
NAME MEITIN, SAMUEL R. NAME
sTreer ADoRESS | 505 MAITLAND AVE, STE. 120 STREET ADDRESS
CITY-5T-ZP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TiTLe [ Deleze I it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP _
TILE Ooelete © * < e O Change L[] Addition
NAME NAME LRI
STREET ADDRESS STREET ADDRESS
GITY-ST-27P . CITY-5T-2IP

SIGNATURE:
[

upplied with this filing does noyfualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is tru &ic accurghf and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
[f=te ALs _-/.' this report as reguwed by Chapter 607, Florida Statutes; and that my name appears in B|ock 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this repert or supp
of the corporation or the,
changed, or on an aty

empoy red

AL W aABHIED O,A 7'5%5'78’(?7

/ SIGNATURE AND TYPED OR PRINTEL NAME OF snsmue QOFFIGER OR DIRECTOR odle " Daytima Fhone #

2070 1N

At

CR2E034 (9/01)



