FILED
Aug 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPon';.man) » Secretary of State
08-07-2003 90120 001 ***400.00
PgENUMENT #  PO0O000078751 (@/ | 07-07-2003 90137 004 ***150.00
n: ame
BJFV, INC.
Principal Place of Business Mailing Address
909 SOUTH RIDGEWOOD AVE 906 SOUTH RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
s
2. Principal Place of Business 3. Mailing Address |
: MR Kentlwortn AV
Sule. Apt. #. etc. Suita, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
Tity & Siate City & Srate . FEI Numbar Apphed For
Drimpad Beaeh | FLo 50-3665016 Not Appicatie
- “Havg -] T o | commeasanomes 0 - 70 Mo
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
J T el Name:. - - e i — e e R i e
VOGES, ROBERT J Sireet Addre: s(P.D ox Number sNotA ceglabie)
309 S. RIDGEWOOD AVE. e P 1 e V]

"DAYTONA BEACH FL 32114

Fl

Baiup

t)\’r'rw:rr\cl Buacih

the obl[gatior':s’ o!‘re'gisxer ;

piant for tha purpose of changing ils ragisteréd office or tegistered agent, or both, in the Staie ol Florida. | am familiar with. and accept

SIGNATURE' 2 7 1 @/ 20 / 0>
mmufu pr;ﬁnmummm/ﬁoumm«mm (Nomw-?m-mmmmmum DATE |
E IS . ’
e o cooncomsned 5500 e
- ' S Trust Fund Contribution. Added to Feas
Make Check Payable to Flarida Departmient of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11 —
me - | pRES O peies uni Jefcrange [ Addion g
MME | VOGES, ROBERT J ek =
STREET ADORESS | 49 FOXHUNTER FLAT STREET ACDRESS 148 Kenilworth & §
om-51-20 | OAMOND_BEACH FL 32174 o520 [Ovenond Beaew Fro 3aaw g
;TL:E CHMN £ Deteee ::’:i ’ 8 crange [ agaitien g
VOGES, JUDITH F !
et o0wess | 49 (I%X}'IUNTER FLAT smésr woriss | 148 Wenifuwsorth Ave
ony:SE | RMOND:REACH L 32174 - o-51.20 Oreeond Beachh e - 33170
TInE O Delete L'E [Jchange [} Additien
NAME ) . e S AME e e e e e - - ——
STREET ADDAESS sml;:n ADORESS
Y -31-2IF CIm-51-2¢
E O Delets e OChnge [ Additon
NAME N.MfE
STREET ADDRESS | - STREET ADDRESS
CAY-S1-2P CITY-§1-2P
TE [ Delete rm:r. [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-21° CITY-53-21¢
e 3 Detete e Ol change [ Acdition
NAME NAhlif
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
12. | hergby certify thai the information suppliad with this filing does not Quality for the exémption stated in Section 119. 07&3)0) Florida Statutes. | further certify that iha information
inditated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an afficer or director
of the corporation or the recaiver o trusige empowered 10 exacute thiscgport as required by Chapier 607, Florida Statules; and that my name appears in Black 10 of Block 11 it
changed, of on an atlachment with an address, with ali cther like empowded. }
SIGNATURE: TLY, [o3 29, 2570 W23
L . Das Clgtime Phone #




