2003 FOR PROFIT CORP(
UNIFORM BUSINESS REPCA

'ATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

l'i(UBR)

E

03-17-2003 90096 010 ***150.00

DOCUMENT # K38729 =

1. Entity Name

BJO, INC.

Principal Flace of Business Mailing Address

550 NE JENSEN BEACH BLVD 6466 NW 5 WaY

JENSEN BEACH FL 34957 FORT LAUDERDALE FL 33309
us us -

IR

* 72, Principal Flace of Business =3, Mailing Address =
Suite, Apt. #, elc, Suite, Apt, #, elc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650086029 Applied For
Not Applicabie
Zi i t r ifi
P Country Zp Country 5. Certiticale of Status Desired ()] $8.75 Additional
] X Fae Raquired
--.8..Name and Address of Current Registored- Agent . . .- - - 7. Name and Address of.New Registered Agent_ _ _ __ -
- T e - S e To= o { Name: ok = S T

OSBORNE' BARBARA Sireet Address (P.Q. Box Number is Nat Acceptabla) Y
20 CASTLE HILL WAY

STUART FL 34998
W City FL Zip Code

d office or regi d agent, or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity submits this statement for the
the obligations of ragistered agent.

purpose of changing its regi

SIEBNATURE .
Signalure, typed o printed name o regineved agent and Lite i appicanle.

{NOTE: Regitiored Agsnt eignaturs required whan reinatating)

FILE NOW!!! FEE IS $150.00

$5.00 May Be

8. Elaction Campaign Financing

== - Altar May 1, 2003_Ees wilLbe 00, . iDuti
o mh'eck Payable 1o niﬁ:“gl;paﬁg’“m s ——= e 2z Trust Fund. Gontibution. AddedtoFees |
10. OFFICERS AND DIRECTQRS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE- D [ oelete TIME O Change [ Addition | &
NAME OSBORNE, BARBARA J. NAME 2
stheer aooress | 20 CASTLE HILL WAY STREET ADDRESS g
CItY-ST-21P STUART FL 34098 = CITY-S7-ZIP 3
me O pelets e ClChange [ Addiion | &
[&]
NAME NAME
STREET ADORESS SPREET ADDRESS
CITy-S1-2IP CITY-S1-2P
THLE ] Detets TE [J Change ] Addition
NAME NAME -
| STREFTADDRESST[ T T STREET ADDRESS
CiTY-51-2IP ITY-51-2
e O peete e Ochange LI Addilicn"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-SI-721P
1i13 3 petete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY=51-p—— TR TRt — ———e e B OOV ST TP | = ——— e L —
me {J Deleta TLE .- O Crange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADORESS
civy-ST-2P CITY-5T-2P

12. | hereby ceﬂ'r[z that the informgtion supplied with this filin
indicated on this repon or sufblemental report is trug an
of the corporation'or = f er o Fustee empowered to execute this re;
changad. or on an atif) bt wifh an address, with all other like empowered.

\

SIGNATURE:

doas not qualily for the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. |
accurate and that my signatura shall have
port as required by Chapter

RESY) S5 e.

further cartify that the infarmation
the same lagal afect as if made under cath: that | am an officer or director
607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

zormmﬁ% A N7

=2~/ 90;03




