2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M62453 - Apr 09, 2001 8:00 am
T Eniby e ecretary of State

|
B. J'. AND ME, INC. 04-09-2001 90025 034 ***150.00
!
Principaz‘l Place of Business Mailing Address
2284 N. CIXIE HIGHWAY 8723 NW B2ND ST
BOCA RATON FL 33431 : TAMARAC FL 33321 : . )
us Co _
; .
2. PrinQipai Place of Business 3. Mailing Address
|
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0017472 Applied For
Not Applicable

7 -
P 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
.HOTHBERG' HOWARD L. Street Address (P.O. Box Number is Not Acceptable)
8723 N W 82ND STREET

TAMARAC FL 33321

City FL Zip Code

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

SIGNATU g oy f licabl NOTE: d wh ) DATE

naty; pad or printed nama of regt nt end ttte' icabla, Mlgnalure raquires &N reinstating,
; aneture prinie g \ehﬂe ‘Qu \(r q
"

9, Thlsi corporation is eligible to satisfy its Intangible FILE NBW FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxififing requirement and elects to do so. Aftex MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(Se? criteria on back) O Make Chec able to Department of State

1, ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | PD C1 Delete TME [ Change ] Addition

NAME ROTHBERG, HOWARD L. NAME

STREET ATDRESS | 8723 NW 82ND STREET STREET ADDRESS

omy-sT-2F | TAMARAC FL ‘ CITY-ST-2P

me vsD [T Detete TITLE O change [ Addtion

NAME ROTHBERG, BARBARA NAME

STREET AGDRESS { 8723 NW 82ND ST. STREET ADDRESS

CITY-ST- 2P TAMARAC FL CITY-ST-2IP

=TILE= fesea| - =t - =t Fpelte mEe T | Ty e T =T = T [Cohange™ [ Acdition |

NAME NAME

STREET APDHESS STREET ADDRESS

CITY-ST-2iP ‘ CITY-ST-2IP

CTIMLE O Detete TITLE [ Ghange [ Addition

NAME NAME

STREET AI;JDRESS STREET ADDRESS

CITY-ST-ZIF CHTY-§T-2IP

me O Delete TITLe [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

me [ Dekete T Ochange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not quali ity for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cnanged or ¢h an anachment wnh an address.ith all other like empowered.
SIGNATUR ethbay 4/4 fox Sl I8 SETO
! NG QFFICER OR DIRECTOH Daytima Phone #

SIGNATURE AND ED OR PRINTED NAME OF

5

CR2E034 (10/00)



