2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65250 - .
1. Entiy Name Apr 24, 2000 8:00 am
BJK., INC. ecretary of State
04-24-2000 90037 005 ***158.75
Principal Place of Business Mailing Address
ST ~—SHTEt—
TAMPAF=3800-5340rrmu TP H-G3600- 83 H—
s s AW EARTVGAR SRR
622 Danube Avenue 622 Danube Avenue
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number " 3835 Applied Far
Tampa, FL .. Tampa, FL ~_ -~ 341 24 Net Applicatle
Zip _ Country Zip Country " ‘ $8.75 additional
3360 6 .- 3360 6 - —— et -1--5.- Certificate of-Status Desired R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PALERMO' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
100-3-ASHEEY-BR: 622-Danube—Avenue
—SHE46——
—FAMPA-FL-33602
Cit ' Zip Code
fampa FL §3606

8. The abave named entity submits this sfatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,

‘%r-/oo

SIGNATU
ngnaluQrped or y)eu name of reg%d\?eqand Evlgr.gﬁ%a.:f) ﬁ L ewaered Agent signature required when reinstating) GATE
“-_._}{___.___/
9. This corporation ig eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
: i 10. Election Campaign Financin .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlrigbution, o a fgjgoml\gaey;:e
(See criteria on back) U Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 7 Delete TILE D Bg Change [ Addition
NAME PALERMO, JAMES D. NAME Palermo, James D.
stReer aporess | 100 S. ASHLEY DR. #1745 STREETADIRESS | 522 Danube Avenue
CITY-ST-21P TAMPA FL CITY-ST-2IP Tampna . FL 331606
TILE v O pelete TLE v Bg Change [ Addition
NAME KOSAR, BERNIE., SR. NAME Kosar, Bernie, Sr.
steeer anoress | 100 S. ASHLEY DR. #1745 ST:E‘ ADRESS | 622 Danube Avenue
cv-s1-22 | TAMPA FL _ V-S| mamea  FL_ 33606
T el R TR T - Cloeete  — f e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-1IP
TILE . [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
MLE ’ \ [ Delete TITLE [ change [ Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS ot
CITY-ST- 2P . CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corparation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ajf other like empowered.

T3 £-73 A7 03 DN

e )
A e IR ) 4/16/00  813/253-3213

S ﬂ-'-\\i\) \:{;.1: [

SIGNATURE:

d
B S'GNATBQDT?ED OR PRI NTE?iTME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #
= LN 3

ool Ll _FdltT U

§

CR2E034 (9/99)



