2001 UNIFORM BUSINESS REPéﬁT (UBR)

%
I

DOCUMENT # PO0000049698

1. E

ntity Name

BJORKSTRAND ENTERPRISES, INC.

+ Principal Place of Business

8424

HUDSON FL 34667

Mailing Address

BOLTON AVENUE
HUDSON FL 34667

8424 BOLTON AVENUE

2. P

rincipal Place of Business 3. Mailing Address

S

uite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90113 035 ***150.00

AR AR VAT

City & State

Cily & State

Applied For
Mot Applicabie

" BYTALYY U

Zip

Country Zip

Country

O $8 75 Additional

. ificate ot Desi
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

ADAMS, JOAN M
11077 51ST AVENUE NORTH
HUDSON FL 34667

e ﬁ! Ollé_S %@‘L/

Street dﬁ'/ess PO B is NWtable)
4%/%1

Cin

|
L

8. T

SIGNATU

he above nam

Brfity submits this-stat L

A

the purpoese of changing its registered officé or regi

é),red agent, or bath, in the State of Florida,

FL

Hieo/ 5 o

k7%,

S-21v-6/

S-W uer{ng Wrﬂe af rcg’ws:erec’ agent ana itle if applicable.

(NOTE: Registerea Agent signature required wihan einsiating)

DATE

{

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so. [J

See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE PTD . ﬁ 1 Change ﬁdmtinn
NAME NAME forald e’xl"'"l"s "'/
STREET AODRESS STREET ADRESS | 8Y R Y &/fm Av
OTY- 877 av-sTIe | peedlse FL BYCET?
TITLE ] pelete TILE -3 =) . 9/ [ Change ﬁ&ddﬂmn
HAME NAME Susan éJoc.Ls e
SYREET ADCRESS sTRET A00RESS | Y2 Y Bof fay, Ave
CHTY-ST- 7P CHTY-5T-21P ,/s,,, FlL 3¢LL7
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST-ZP CITY-5T-7IP
THTLE (] pelete TLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZP

- TTLE O belate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P
TITLE (1 Delete Yime [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITy-$T-21P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that I am an officer or dirgctor
of the corporauom or the receiver of trustee empowered o execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 1211
eall other like empowered.

2-22-0/ 727 Elp&-7007

Daze Daytirne Phone #

CR2EG34 (10/00)



