FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Apr 09,2002 8:00 am

ecretary of State

03-03-2002 90069 025 ***150.00

DOCUMENT # P01000115513

1. Entity Nama

BRJ ENTEFIPRISES INC.

Pringipal Place of Business Mailing Addrass 2 1 ‘vj Z 1
6801 22 AVE NORTH €301 22 AVE NORTH L LU B B |
ST PETERSBURG R 337103940 ST PETERSBURG FL 337103943

LT

3. Mailing Address

H e i (e (d M. G/é.fa.ft,,

2. Principal Place of Businass

7ee s awrly.

DO NOT WRITE IN THIS SPACE

B£3
Suite, Apt. #, aic.
(6830 THRowe Sguape

Suite, Apt. #. elc.

yod. SBé Sf Seo .

City & State 9i1y & State 4. FEIN mber Applied For
S{- Pefezs éu;z,q X F/ﬂ Gui€ Pound , €1H~ 54 - - 2 76/0 %7 Not Appiicable
Tountry Zp Country " ) 8. i
3.3 7/0 ..3 ??;5 USs [4__ 23 7 .7 LS «d §. Centificate of Status Desirad O 2“ g?qmﬁ""a'
8. Name and Address of Current Registered Agent 7.”Name end Addrass oi New Aeglstered Agent —— -
— . . Name. _ . -
G‘BSON' RONALD M é( B SO‘U EOVUId é‘/ M Street Address (P.Q. Box Number is Not Acceplable)}
G984-22-AVE=-NORTH- [{62 SEU.S$TSo
SERETERSBIRGFLTIONS~ 0., | € Veuzt |, £/ 4
33907 City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida.

Gor b S0 2

W%(

SlGNATUHE? G v /G/ M-

Sipnatire. Iypad or printed name of regisiered agent and 1Kk if apphcabie.

ﬁ/ EVY x 2

{NOTE: Aeg! Kl AQnT Sigr required whon ses

9. This corporalion is eligibia to satisfy its Inlangible
Tax ﬁlir}g’requlrement and selects to do so.
{See crifpria on back}

FILE NOWH} FEE 15 $150.00
After May 1, 2002 Fee will be §550.00
Maka Check Payab;e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O ek e [change  [J Addition | S
NAME GIBSON, RONALD M NAME =1
streeT aoonss | 6809 22 AVE NORTH STREET ADDRESS 3
CAY-ST-2P ST PETERSBURG FL 33710-3943 cry-s1-29 ﬁ
me DS O oelete Tl Ochinge O Agdition | G
NAME AKTEL, SELM ¥ NAME

sweer aooress | 5114 41 AVENUE SOUTH STREET ADDAESS

crY-57-7P GULFPORT FL 33707 CITY-ST-2IP

TiRE pT . 3 pelen TIME [Ochangs [ Acditien
NAME GIBSON, BRIAN R HAE

STREETADDRESS | 5726°11 AVENUE SOUTH STREET ADOAESS -

oify-St-2p GULFPORT FL 33707 CiTY-ST-2P

iLE O Detete THLE {OJchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST-21P

UILE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEEN ADDRESS

CIrY-51-2P - CITY-ST-IP .

TILE {1 Delete TTLE [J change (] Addition
NAME o F e

STREET ADDRESS STREET ACDRESS

CiTY-ST- 2P J CY-51-2P

13. | hereby cerli
+ndicated on

changed, or On an aiacnmant with al

SIGNATURE:

that the informatlon supplied with this filing does not guality for tha exemption stated in Section 119. 0?513)0) Florida Statutes. | further centify that the informalion
Is repon or supplementaj report is ue and accurate and that my signature shall have the sama 'egal el

of the corporation or the receiver or rugtee empowaras
ddress, wilh all other like gmpowered.

ot as il made under ogth; that t am an officer 6r direcior
o 10 axacule this raport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 i

¢ REQUIRED

737- Ff- &’437
Daytime Prcng @

-
SIGNATORE AND TYPEDFOR PRINTED NAME OF SXGNING GFFICER OR DIRECTOR

oai8los.
s [J




