2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name May 01, 2000 8:00 am
BGJ ENTERPRISES, INC. S ecretary Of State
05-01-2000 90424 019 ***150.00
Principal Place of Business Mailing Address
375 LEXINGTON AVENUE 375 LEXINGTON AVENUE
NEW YORK NY 10017 NEW YORK NY t0017-5514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
13-2938139 Not Applicable
4 Country “ip Country 5. Cenificate of Status Desired ] §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!1! FEE 1S $150.00 Electi i Fi .
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. o 'gﬂn(;agopnfﬂ;ﬁg‘:”c'”g 0 fiﬁ%”&gge
{See criteria on back} m Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Delete TITLE CJchange [ Addition
HAME SORRENTINO, ROBERT NAME
STREET ADDRESS | 1540 BROADWAY STREEY ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TINE L] [ Delete TITLE Ochange [ Addition
HAME DERLATH, BERNHARD NAME
STRECT ADDRESS | 15400 BROADWAY STREET ADDRESS
oTv-sT-2P | NEW YORK NY om-St 2¢
TIILE sD O pelete TLE R == e e enange (] Addition
NAME CHASEY, JACQUELINE NAME
STREET ADDRESS | 1540 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
AITLE O Gelets TIME (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE ] pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TIMLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 officer or director
of the corporation or the recewer QLl gwerad 1o execute this report as reguired by Chapier 07, Florida Statutes; and that my namne appears in Block 11 or Block 12 if
changed, or on an attac, ith all other like em owered

SIGNATURE: L@J SRERIUR B> fﬁwb L///&’/aﬂ

( fNATURE(NDTY D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR | Date” Daytimg Phane #

T

CR2E034 19/99)



