. 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
DOCUMENT # _ K40288 Feb 06, 2002 8:00 am £
1. Entity Name Secretal y Of State E
BRJ DEVELOPMENT, INC. 02-06-2002 90072 005 ***150.00
Principal Place of Busingss Mailing Address
530 ROYAL PALM BEACH BLVD 530 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Maing Address HI"I"I |H Iu" |||I”|||”Im ll” Imml“ I]I“I"“ m‘mm ‘"’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stlate City & State 4. FEI Number Applied For
65-0083184 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES‘ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BCH BLVD
AROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above narmed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M
Al Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TMMLE Ochange I Addtion | &
NAME SCHINE, JAMES D. NAME g
staeet sooeess | 505 PINTO CIRCLE STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL CIFY-S1-2P o
- o
TITLE STD (1 Delete TITLE O Change  {J Addition | &
NAME SCHUCK, BRUCE R. NAME
street aooess | 506 PINTO CIRCLE STREET ADDRESS
CImY-ST-21P WEST PALM BEACH FL CITY-§T- 24P
TITLE PD [ Dalete TITLE (3 Change  [] Addition
HAME "JONES, ROBERT D. - e WY - - - -
sreet Aporess | 590 ROYAL PALM BCH BLVD. STREET ADDRESS
CITY-3T-2IP ROYAL PALM BEACH FL CHY-ST-2IP
TILE O Delete TITLE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 1 Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 3 oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supp\red with this filing does not qualify for the exerpetitn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgheas igmature shall have the same legal effect ‘as if made under oath: that | am an officer or director
of the corporation or the receiver g required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment y /
SIGNATURE: < Ab 56/ 793060
j SIGNATSRE AND TYPED CR PRINTED NAME OF ‘{mmrymcen OR DIRECTOR Date Daytime Phone #




