2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06246

1. Entity Name

B. J. OF SARASQTA, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90120 021 ***150.00

Principal Place of Business Mailing, Address
9724 ROSARIO DRIVE 9724 ROSARIO DRIVE
PARRISH FL 34219 PARRISH FL 342198214
us us
R T IETAMRAR AN AR
§709 -307# ST.EAST | $909-207# <T. FAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
by & State 3 Cily & State = N 4, FE! Number Applied For
59-2654328 .
RRISH 4 Flopip st érm 134 , Flo LipA Not Applicabie
Zip untry Zip Country . . $8.75 Additional
R, Vi 5. Cerlificate of Status Desired O h
34219 |H4SH - | 3429 ULA e oS Fee Reauired

6! Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

~ | BT — Py HRE— SemE

BURNSIDE, BETTY JANE Streel Address (P.O. Box Kumber is Not Acfeptabl
9724 ROSARIO DRIVE 709~ 307TH# ST, ,519—5'?"

PARRISH FL 34219

City

SIGNATURE

Prerisu FL | ** %0y g

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

erry Jove Lurnsine

Pres 8/ oo

vintad namé of registered agemt and title it applicable Fi {NOTE: Registerad Agent signature requi,dd when reinstating) DATE

9, This corporation is aligible to satisfy its Intangible FIL.E NOW!I! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi;::lgzncdaénoﬁi:%nugr:ncmg O fg;gﬁorf::zsas

(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES[TO OFFICERS AND DIRECTORS IN 11 _
M PS M Delete TLE b M Change [ Addition | &
NAME BURNSIDE, BETTY JANE NAME Aoress 2
sTREET ADDRESS | 9724 ROSARIO DRIVE STREET ADDRESS 8709- _90 W 577 EAST 9/96)( 3
CITY-$T-2P PARRISH FL 34219 avstze | DApRIGH . L, D _-;_/9 w
TITLE VP 7 Delete TILE . 7 Fchnge O addition S
NAME BURNSIDE, KENT A NAME
STREETADDRESS | 7322 52ND DRIVE EAST STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34203 ) CITY-ST-2IP
TILE T : 1 Delete TITLE [ Change ] Addition
wave —— ~ |~-BURNSIDE, DEAN A : - T HAME - - -
sTReeTAnDRESS | 4259 ARROW AVE STREET ADDRESS
CITY- ST-21P SARASOTA FL 34232 CITY-ST-21P
TITLE 1 pelete THLE [ Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-218
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an adgdress, with all othgr like empowered. .
SIGNATURE: Mﬂ M Berry Jnwe /gafenfszoﬁ - 3/4 /oo F-79-07/44
PrES

SIGNATURE A| #D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Date Daytime Phong 4




