2003 FOR PROFiT GORPORAFION APPHOVEL

UNIFORM BUSINESS REPORT (UBR) T (15
o Pl B
DOCUMENT # JB7341 | o FILES
1. Entity Name
B.A.J. MANAGEMENT, INC. / 03SEP -3 PH Wi |7 -
Principal Place of Business . Mailing Address SECRE“\R\{ OF SIATE
~ 46 BAI1SL2 GRCTE FALLAFASIEE € ORIDA
us Gulstream Us l"ltﬁv e _
bselbtmety, | = T O A B R
2. Principal Place of Business 3. Mailing Address g.%
Suite, Apt. 4, elc. - Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
" City & State - — City & State. 4. FEI Number 590797971 pYw Ty —
5 Nat Applicable
Zp Country Zin Country 5. Cortiicale of Siatus Dested [ g;fq Adeional
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Reagistered Agant
ﬁ"m gm RN i Strest Address (P.0. Box Number is Not Acceptabie)
WELLNGTON RL 3467 = .
. Sl - City FL | 2 Coce

8. The above pamed entity submits this sla:érhanl for ihe purpose of changing its registered cffica or registered agant, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. e
st -l

£

SIGNATURE .
Signaturs, |ype'¢apr|nnd na-mnfmg_‘mg_‘d agant anct ite f applicable. (NOTE: Reglyiered Agent signature requirnd whan reingtating) P ' DATE
A FILE N:)WII! ';EE iﬁlgsososg 00 H 9. Efection Campaign Financing $5.00 may Be
ftor May 1, 2003 Foe wi $ i Trust Fund Contribution. 0 Added to Fees

Make Chock Payable to Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e 0 1 . 00 peteta TIE Ocange [ Asdiion
NAME STEINBERG, HERMAN " NAME

STReE Aooiess | 4094-BAHIAISLE-GIRGLE l‘lo? |F5’(f‘edm Wy STREET ADDRESS SO0 270079sS

orvsa | WELLNGTONFL 33462 Pyl , cv-st-zp 09/02/03--01047--092  #391, 25
TME 32.4-” O peists me [ O Change ~ [ Addition

e e o el 3/03 90059 043 $158.75

Cmy-Si-2IP CITY-ST-DF ,

e . [ oeiate TME 5 O change [T Addition

SNAME. ————t e - e e W NAME i - -

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP cIy-51- 27
STME 2] Deletn TME O Change [ Addition
NAME . NAME

STREET ADORESS . STREET ADDRESS

EITY-ST-2P CHY-SI-2P

TE (J Dekets ] me ) O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CY-S1.2p : CITY-S1-2P

TITLE [ Deleta TIMLE . ) O Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

ore-s1-20 : CITY-ST-2P

12. 1 i\eraby certify that the informatjan supplied wlgh this filiny E3 not qualify for the exemplion stated In Section 1 19.07(3)(1), Fiorida Statutes. I further certify that the information

indicated on this report or suppyemantal report is trye an
of the corporalioMbrhe recaivpr or trusiae BMpoy

fofurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diracior
changed, or on an apa

ecute this report as raquired by Chapter 607, Fiorida Statutes: and that my name pppears in Block 10 or Block 111

SIGNATURE:

AY  00FbEY0

1 CR2E034 {10/02)

Hlungy Decome 9 ¢lalis




