2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016851

1. Entity Name

B & J OIL MANAGEMENT, INC.

-

Principal Place of Business Mailing Address

12295 ROCKLEDGE CIR.
BOCA RATON FL 33428

12295 ROCKLEDGE CIR.
BOCA RATON FL 33428

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91312 017 ***150.00

3. Mailing Address

I |

|

A1 S Cypesss

Suile, Apt. #, eltc. Suite, Apt. 4, etc.

(N

DO NOT WRITE IN THIS SPACE

STEVEN T. UTRECHT, P.A.
2295 NW CORPORATE BLVD., #211
BOCA RATON FL 33431

ity & State City & State 4. FEI Number Applied Far
P oave BeRad F i LG ¥ 28 P S
2 ¥ Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
2 wﬂ@ . Fee Required
e -G, Name and Address of Current Regiaterad Agent _. -.7. Name and Address of New Reglstered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed of printad namea of registered agant and title if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

~ 9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 41 .

TITLE [ Detete TMLE pstEAJ / /J [J Change ﬂAdd‘mon ]

NAME NAME THes uE‘Auuf' Eeow y D =

STREET ADDRESS STREETAODRESS |~ 507 S QX eSS 3

oiTy-ST-2P a5t | £DNPAVE (FEREN VAN AL i
— ™ = o

TIME O petete TILE % — U L'JV O Ghange dditon | O

NAME NAME " 5§ < Lo

STREET ADDRESS sweer sooress | /HO/ 7% S D

CITY-51- 2P ov-st2¢ | £25 m Pa A nc A, H. T LACE

e T = — — X e | TS — AP n— I

THE - o - T O] Dette - TIME™ 7 T : R ] Change™  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2P / CITY-ST-21P

THLE 1 Delete TITLE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an
¥red 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

3/0b) G975

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empgs
changed, or on an attgzhment with an address, f all othermKe emMpsyered
, ?'4 \ J = ﬁ
SIGNATURH._£Z672 LA CE fcetrnll T g s ten
S— -- FIED NAME U GFFICER OR DINECTOR
/] A/

" Daylime Phone #

Date




