2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 498545 ecretary of State

1. Entity Name 04-28-2003 90538 012 ***150.00

B.J.JS., INC.

Principal Place of Business Mallin_g Address

421 MONTGOMERY ROAD PO BOX 162732

STE 141 ALTAMONTE SPRINGS FL 32716-2732

us
- i 3. Mawllng Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. —~ [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1652442 Not Applicable

o Country Zip Country 5. Certificate of Status Desired a gi'ggq lﬁ:ﬂed;lional
6. Name and Address of Current Registered Agent — _ . 7. Name and Address of New Registered Agent
Name
MEmN’ JULIAN R. Street Address {P.O. Box Number is Not Acceptable)
421 MONTGOMERY ROAD
STE 141
ALTAMONTE SPRINGS FL 32714 City [FL | &p Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:_

. Signature, typed or printed name of regisiered agent and ttie if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 4' . N
. X 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 6 | C[ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD : 1 Delete TITLE [ Change ] Addition
NAME MEITIN, JULIAN R. : NAME
sTREET ADDRESS | 421 MONTGOMERY ROAD,: STE 149 STREET ADDRESS
erv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TTLE SD (J Detete TIMLE [JChange [ Addition
NAME COPE, JUDI M. NAME
STREET ADORESS [ 370 GOLF BROOK CIRCLE #1086 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE T[)_ T o - T " Ooeee - 7 mees v - =« -~ [change [ Addition-|
NAKE MEITIN, SAMUEL R. NAME
STREET ADDRESS | 505 MAITLAND AVE, STE. 120 STREET ADDRESS
omy-sT-27 - | ALTAMONTE SPRINGS FL 32701 ciry-S1-2p
TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate TILE T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP

12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

r or frustee empowereld tgeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address,with all

[ LEQND, Vq/l’qﬂ/MI‘/d/ ¢ ?-//% 8/5‘7%‘7

LACANGG N
SIGNATURE ANDTVPED OH P“IN‘fED NAME OF SIGNING CFFICER OR DIRECTOR Date# Daytime Phone #

of the corporation or the rg
changed, or on an attac

SIGNATURE:

v

CR2E034 (10/02}



