|
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J67341

1. Eniity Name

B.A.J. MANAGEMENT, INC.

t

|

!

Principal Place of Business
2100 CONSTITUTION BLVD.

Mailing Address
|
2100 CONSTITUTION BLYD.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90078 014 ***150.00
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6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINBERG, HERMAN
2100 CONSTITUTION BLVD.
SUITE 120

SARASOTA FL 34231

Jame

‘ Name
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8. The above name? entity submits this stalement for the purpose of changi

T4 BERE
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SIGNATURE

RES I DEA T

its reqistered office or registered agent, or both, in the State of Florida.

J/ZO A’d

Signature, typed or printed name of registerad agent and titla if apullcable }

(NOTE Registerad Agent signatura required when ranstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witt be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Mske Check Payable to Depariment of State
EER OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Dekete TLE [ change [ Addition
NAME STEINBERG, HERMAN i HAME
stheeT anoress | 4420 VIOLET AVENUE ‘ STREET ADDRESS
CITY-ST-2PP SARASOTA FL i GITY-ST-2IP
TILE " ] Detete TOLE [ Change (] Addition
NAME ; NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-2P ] CITY-51-2P
ME . TITLE O Change ] Addition
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TNLE 7 Delete TIMLE [l Change (] Addition
NAME NAME
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TIMLE j O Delete TIME {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

13. | hereby certify that the mformatlon supplled with this filin does not qualify for the exempuon stated in
indicated an this report or supplemental report is true an atcurate and that my signature shall have
of the carporation or the receiver or lrustee empowered to execute this repdif ag requirgd by Chaptg
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SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTDR

Wl other like empowered.

ecfion }19 07(3){i), Florida Statutes. | further certify that the information
sgme;legal effect as if made under oath; that | am an officer or director
Figfida Statutes; and that my name appears in Biock 11 or Block 12 if
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Paytme Phons #

CR2E034 (9/99)



