2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001411 Jan 10, 2001 8:00 am
I+ Enyane Secretary of State

]

BJ'S FOUNDATION, INC. 01-10-2001 90066 002 ****5] 25
Principal Place of Business Mailing Address

521 EAST LAS OLAS BLVD. 521 EAST LAS OLAS BLVD.

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 \

]
L

2. Principal Place of Business 3. Mailing Address ”““m Iﬂ l”

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE —am
City & State City & State 4. FEI Number Applied For
65—0745280 Not Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name T i ) )

CHAMBLISS, LINDA Street Address (P.0. Box Number is Not Acceptable)

)
707 SE THIRD AVE. STE 101
FORT LAUDERDALE FL 33316

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : é% 4,4;[[ 5@% , /o 9 “ /

ed or printed name oiégistered agent anc title if applicabla. {NQTE: Reg d Agent si raquirac when rei i / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. (| Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 7 Delete TME [ Change ] addition | S
NAME BUNTROCK, ELIZABETH H NAME =
sTreev ADDRESS | 521 EAST LAS OLAS BLVD. STREET ADDRESS §
orv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-5T-2° i
TinE D O etete TILE [Jchange [ Addition | &5
NAME BUNTROCK, CECILY NAME
sTReeT ADDRESS | 521 EAST LAS OLAS BLVD. STREET ADDRESS
orv-s1-2¢ _ | FORT LAUDERDALE FL 33301 . . . o fevstze b e o P
TILE D [ Delete TITLE [ change [ Addition
NAME BUNTROCK, DANA NAME
stheer an0Ress | 1242 NO LAKESHORE DRIVE APT 17N STREET ADDRESS
CITY-ST-2IP CH|CAGO [L 60610 CITY-ST-2P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [L] Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: S AL TIAAE SEAUIRED Qo 5, RASrI-tress

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ater / Daytime Phone #




