2002 UNIFORM BUSINESS REPORT {UBR) ADr OSFlz%gg)sOO am

DOCUMENT #  M22416 ecretary of State

1. Entity Name

dS vESE 90

‘B.J. TURF CONTROLLERS, INC. . 04-08-2002 90066 007 ***150.00
Principal Place of Business Mailing Address
9601 LITTLE CLUB WAY 17350 -127 TH DR. NO.
TEQUESTA FL 33469 JUPITER FL 33478 .
2. Principal Place of Business 3. Mailing Address H"lll“"l ""I )Iml‘l mm Im I‘ll’ m" ||In |‘|n m,l ||I|| 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
"7 Clty&Statem " T E e = - City' & State™ - T T Y=l — e g-FEI'NUumber- - T T — e * ‘|~ Applied-For
59'2602300 ' Not Applicable
Zp Country Zip Souniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNE”' JAMES Street Address (P.O. Box Number is Not Acceplable)
17350 -127TH DR. NO.
- “JUPITER FL 33478 A
Chty FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligiole to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add-ed ‘o Fers
(See criteria on b;r}_pk) O Make Check Payable to Department of State '

11", QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TILE P ;;’ 1 petete TITLE [JChange [ Addition §

NAME ARNETT, JAMES NAME 5:-:—

STREETADDRESS | 17350 - 127TH DR. NO. STREET ADDRESS ]

CITY-ST-2P JUPITER FL 33478 CITY-ST-2IP u
o

TITLE VP [ palete TITLE [JcChange [ Addition | O

NV ARNETT, BARBARA HAME

STREET ADDRESS ‘] 7350 .127TH AVE STREET ADDRESS

oSt T QUPITEREL 3478 0 - T 0 T T eyt | T o T o 0 TTTmr e o e )

TIMLE [ pelete TIMLE [ change ([ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP ) CITY-ST-ZIP

TITLE . 1 Delete TITLE (O change  J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

TITLE [ pelete TITLE [ cmange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

TILE [ Delste TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

13.zlherebyscertity.that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated 'on this'repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- jolhe corporation or the recaiver 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
changeq:or on'an attachment with an address, with all other like empowered.

Te ey

SIGNATURE: B L o RS D i F=IF-0L S/~ FK-FES L

£ SIGNW'E"M;IP};Y%D OR PRIH(EDHM‘E_(_)F‘SIGW OFFICER OA DIRECTOR Date Daytime Phone #

T




