2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BBJWE MANAGEMENT COMPANY

DOCUMENT #  P00000037214

Principal Place of Business
12913 BALSAM AVENUE

HUDSON FL 34669

Maiiing Address
12813 BALSAM AVENUE

HUDSON FL 34669

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90206 022 ***150.00

SAVEIUVUNMY

A A I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3651708 Not Applicabie
Zi t Zi Count iti
P Country " ountry 5. Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BALSAMO, Wi Street Address (P.O. Box Number is Not Acceptable)
12913 BALSAM AVE
HUDSCN FL 34069
City FL Zip Code

the obligations of registered adent.

SIGNATURE

B. 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. | am familiar with, and accept

Signatura, typed or printed’mama of registared agant and titls if applicable,

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS §150.00
 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M_'_L}ke Check Payable to Florida Department of State
]

N . T OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
| me £ % [PSTD i ] Delete TITLE ClChange [ Adition
NAME BALSAMO, WILLIAM NAME
stweT apohess | 12913 BALSAM AVENUE STREET ADDRESS
crv-st-ze | HUDSON FL 34669 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 7P
TITLE __ Opelete .- —@ TLE— e —} - _ - - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMILE {1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ palate TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delete TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corpoeration or the receifer or trustee owered to execute thyyreport as required by Chapter 607, Florida Statutef: and thatgny name appears in Block 10 or Block 11 if

Wi r like emfoowered.
7

NTED'NAME OF-SIGNING OFFICER OR DIRECTOR Dsr'e

iy

PED OR PRI

Daylime Phons #

AV . 9/828%0

CR2E034 (10/02) -



