l

2001 UNIFORM BUSINESS HEPOFﬁ';(UBR)

5/5/

DOCUMENT # PO0000063748

1. Entity Name

BJ OMNITRADE, INC.

Principal Piace of Businass

16 WILLOWBROOK LANE NO 103
DELRAY BEACH FL 33456

Mailing Ad

18 WILLOWBROOK LANE NO 113
DELRAY BEACH FL 33466

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, slc.

I

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-05-2001 90834 016 ***150.00

73928

AT

00 NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number ) Applied Far
E /N 6'5_"‘/0 2.// 25 Not Applicania
- y 0 "
Zip Country Zip ountry 5. Certificate of Stalus Desirad J $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Namea oo e
ROSSMAN, JOHN R
Street Address (P.O. Box Number is Not Accaptable
16 WILLOWBROOK LANE NO 103 ( platie)
DELRAY BEACH FL 334665
City FL Zip Code
8. The above named enlity submits this stzlernent for the purpose cf changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o prirred name of regislered agent and tsle if apphcabla INOTE: Re- yisterect Agestt signato Ieguirgd when reinstating) DATE
: on ls olici iofy i i o=
9. This corporation is gligibla to satisfy its Intangible FILE NOW!!! I"EE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T )
g F st Fund Coniribution. Added t0 Fees
{See criteria on back) Make Check Payable ‘o Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ Cetete TITLE (I change [ Addition 5
NAWE ROSSMAN, JOHN R NAME 2
street aooress | 16 WILLOWBROOK LANE STAEET ADDRESS 3
CITY-57-2IP DELRAY BEACH FL 33488 CIvy-5T-2IP 3
o
TRE D 3 patete TILE O change [ Addition E:)
BAME RUBIN, BENJAMIN NAME
seer aporess | 1380 CHAPPAREL WAY SIREET ADDRESS
CIY-$7-29 WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE 3 Delste e [J Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADORESS~|  — - -~ -
CITy-ST-2P CITY-ST-2IP
TALE [ Delete THLE [1Charge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvy-sS7-21P CIry-51-2iP .
TITLE -] pelete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS .
CITY-ST-21P LIT¥-ST-2IP
TITE [ oelete TTLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-8T-2P

13. | hereby certi

changed, or on an altachment with an address, with all other lik

that the information supplied with this fiing does not qualify for thz exerption stated in Section 119.07(3)(3), Florida Statutes. | furthsr certify that the infarmation
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 direcior
of the corporation or tha receiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1i

e empowered.

Jodar R, BosSnan

-5%65-20 8t

SIGNATU R@L K fpome—
E AHD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTCR

H-26~0) 5uf

Dayzme Phara




