| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027455 Secretat y of State
1. Entity Name 05-05-2003 91405 019 ***150.00
B.J.F.B. INC.
Principal Place of Business Mailing Address
2586 EMORY DR. EAST 2586 EMORY DR. EAST .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 2 0 0 q ﬂ 93 l
2. Principal Place of Business 3. Mailing Address ‘ ‘"“Il\ '” |||H ||‘|| "N I|w ||H| ||“| HI" [l||| |I|I‘ ||l|i |m ’“[
Sulte, Apt. #, elc. Sulte, Apt. #, stc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
65.0993668 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d 58'75 A.dditr’onaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name - T T T
KIESUNG’ ROBERT Street Address (P.O. Box Number is Not Accepiable)
4793 N CONGRESS AVE #206
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ [} .?dsd.gi(zohll?éf °
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTCRHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE D O pelete ME M change (T Addition
NAME BALASCIO, FRANK NAME
stheeT ADoRess | 2586 EMORY DR. EAST STREET ADDRESS
ory-st-ze | WEST PALM BEACH FL 33415 CIFY-ST-21P
TITLE 1 Delete TITLE [3 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME = I e - - [ Detete TITLE - - . S e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ elete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TILE [ Change . [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [.] Datete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this réport or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiveror trustee smpowered to oy #this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengsfth an addrge), with all g

pwerg
WA LEED) JAV/@ 561 3797576
q Nqu OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

AV 8621680

CR2E034 (10/02)



