2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F79020 . Jan 24, 2001 8:00 am
1. Entity Name . S f S
BJST SERVICES, INC. ecretary of State
01-24-2001 90072 043 ***150.00
Principal Place of Business Mailing Address
9901 E. BROADVIEW DR 9901 E. BROADVIEW DR
B8AY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 Luuu u ‘ 1“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59.2180883 Applied For
Not Applicable
Zi o] Zi Ci it
® ountry B ountry 5. Certificate of Status Desired A $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUS, ARNOLD M., JR Street Add P.C: Box Number is Not Acceptable) =
— HO N I 1S NOt AC abie,
16459 NE 6TH-AVENUE— - - - reet Address (P.0. Box Nlumbe P
NO MIAM! BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stats of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporaion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and zlects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D)RECTORS IN 11
TITLE D [ Delste TITLE [J change [ Addition
NAME TAVLIN, ED HAME
steer aooress | 9901 E BROADVIEW DR STREET ADDRESS
orv-st-zp | BAY HARBOR ISL, FL 00000 CITY-$T-7IP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME TAVLIN, BETH NAME
streeT aporess | 9901 E BROADVIEW DR STREET ADDRESS
crv-sr-zp | BAY HARBOR ISL, FL 00000 GITY-5T-2IP
TILE [ Delete TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — - — e ~. B ciy-st-2IP i 3 )
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Black 11 ¢r Block 12 if
changed, or on an attachyflent with an address, with all other like empowered. e
SIGNATURE: AZLLA et . < \dﬂ\'f\ /Zv/ﬁ/ e 56/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date # Daytima Phana #

CR2E034 (10/00)



