2001 UNIFORM BUSINESS REPORT (UBR) FILED
P00000088606 Y Apr 19, 2001 8:00 am
1. Enity Nams ecretary of dState
BJ'S ORIENTAL, INC. 03-16-2001 90051 038 ***150.00
Principal Place of Business Mailingy Address
5016 BLANDING BLVD 5016 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T s AR
Suite, Apt. #, eic. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE ~
City & Stale City & State 4, FEI Numl Applied For
d ; ‘36 7 5(445? Not Applicable
Zp Courtry an Country 5. Certificate of Status Desired d 38‘75 Additional
, Fee Required
6. Name and Address of Current Reglstared Agent ; 7. Name and Address of New Registered Agent
e A e = e O B 1L PR S - S = o =S A
T TTJOMNS, MLTON ' T : . S - — -
P.O. i
5640-1 TIMUGUANA RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City Zip Codea
: , . FL]
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tha State _o! Florida.
SIGNATURE .
Sgnanure, typad oe privtag nama of registersd agent and otie if Applicable (NCTE: Registerag Agent dunlnn 0Quiad whi renstaling) DATE
8. This corporation is efigible to satisfy lts Intangible - FILE NOW!II FEE.IS, $150.00 | lect
Tax filing requirement and elects 1o do so. After MAV 1, 2001 Fea will be $550.00" | 10 E:;lzzrﬁ’aén;a;?;ufg:ncmg— $5-°°whg:);!9° )
(See criteria on back) O Make Check Payable to Department af State =
i1 QFFICERS AND DIRECTORS I 12 ADDFT]ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PO 1 petee me Dlchme [ addiion | 2
HAME JARREAU, BERNADETTE RAME g
steeT Aooness | 5018 BLANDING BLVD STREET ADDRESS 3
ev-st-ze | JACKSONVILLE FL 32210 anv-s5-p| 8
e VD Rt WILE ) change [ Adsition %
NAME CRUZ, MARIA D NAME
street avoress | 5016 BLANDING BLVD SIREET ADDRESS “
crv-si-7p | JACKSONVILLE FL 32210 CIry-ST-2P
MLE 5 .q’ Delele j e l [ Change [ Addution
—mt————-SISON-VIRGINIA—= - o~ = e
‘smes ooaess 'y SIS BLANDINGBIVD —————=  Momerapomcse e
crv-si-2p | JACKSQNVILLE AL 32210 Ciry-ST-2P
TLE : O Deteta WILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
orry-51-2 - omy-st-2e |
TTE 0 Detete TE D crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITE O pekete “TINE [ change [ Addition
NAME NAME
STREET AYDRESS STREET ALORESS
CITY-ST-21P LTY-ST- uP]

receive ed 1o execute this rapon a3 required

changed, or on an at chrnentw

or Jusiee am

all other like empowered,

Qoo

13. I herehy certify that the inMrmatlon Sypplied with this fili ng does not qualify for the exempnon stated in Section !IQ O7(3Xi). Fiorida Statutes. | further certify that the inlormation
|r;c{h categ ggf ;?lg:ep? supp?me lal report is 1rua and accurate and thal my signature shall have the sama egal offect ag if made under oath: that | am an officer or director
O B Cor| ( or

pears in Block 11 or Block 12 if

“Twhek 2,5m] (403) £78-oe

9y,C!

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: /:; _m%

! Dmrml’hmﬂ

L




