U
] ' ” 5124/ FILED

2002 UNIFORM BUSINESS REPORT, (UBR) ngéczrﬁ,’t ggfﬁfsé(t)gtgm

DOCUMENT #  P01000082159 4.
1. Entity Name ' 05-24-2002 61308 025 150.00
BJ'S PLACE, INC. /
%
Principal Place of Business Mailing Address
13400 SW 5TH ST. P. 0. BOX 551418 :
DAVIE FL 33325 FT. LAUDERDALE FL 33355 :
2. Principal Place of Business 3, Mailing Address “II"III m mll "'“ "N "mn"l Ilm !l"l""”lm mlllm "Il
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. GEI &mber M Applied For
v Eep - / / 3;2 / Not Applicable
zp Country Zp Country 8. Certificate of Status Desired (| $8'75 5ddniona|
] . Fee Required
6. Name and Address of Current Registerad Agent - 7 7. Name and Address of Now.Regigiered Agent
-] s - e - [ BT T S [
ORE, BOBBIE J Streat Address (P.O. Box Number is Not Acceptable)
13400 SW 5TH ST. : '
DAVIE FL 33325 : .
/\ City F L Zip Cede
8. The above named entity su/ f i ent for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.
SIGNA #34 /02-—-—"/
registerpll agent and tile it appicabie. (NOTE: Registered Agent sighatra required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ection C ian Ei .
Tax fibng requirement end elects to do so. After May 1, 2002 Fee will be $550.00 i .E::;‘;E o da(r:n ::tlr?t: u(ilc;\: neing 0 )?dsd‘eego“:-'?;sae
J— (See criteria on back) W Maks Check Payable to Department of State ’
11, P OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FRegrden? — LCear?r e WRE Doange  Dasdion | 5
NAME B bdre of E7ro e NANE &
SREELADDRESS | )3 i o 5 2 & AT STREEY ANDRESS 3
CITY-8T-217 . T/J “( k) 5-32(5—‘ Cire-S1-21P Ié-l
TLE . 3 Detete e O change  [J Addition | G
NAME - MAME
STREET ADDRESS - STREET ADBRESS
CITY-S7-2IP ] GITY-ST-2IF
TLE T T T ODesie TIE : : O Change T Addition
o |MAME e = NAME ) e e - —
STAEET ADDRESS STREET AODRESS
CITY-ST1-ZIP CIyY-ST-21P
e 7 cetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP ’ CIyY-S1-2IP
TmEe L Dalete TIFLE [0 Crange {7 Addition
NAME NAME
STAEET ADDPESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O alate TTLE O change [0 Asdition
NAME NAME . -
STAEET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-7ip .
13. | hereby certily that the information supglied with Ihis fiting does not gualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemepdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver, g pedinpowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment S A Brass, with all cther ke empowerad, )
o, o : /
SIGNATURE: Lz 22V UIRED LG fo2— (G5H )37, oz
AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . v Dok Daytime Phona #




