2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P01000118642 ecretary of State

1. Entity Namg

B & J LIQUIDATIONS, INC. 04-18-2002 90420 036 ***150.00
Principal Place of Business Mailing Address

807 NW. 57TH STREET 807 NW. 57TH STREET

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

- s A AMOAR N A

Suite, Apt i, etc. DO NOT WRITE IN THIS SPACE

PUhw g5y | YT w195

o

i
y & State N State 4, FE! Number JApplied For
C@ O._Q q ]P ™ ﬂﬁ e CC'B &Q (Sﬁ [ f\a f Not Applicable
Lount Chuntr ) ) 8.75 .
i 2 D ’) } L/Pr_y _( P\_ 30 3 ) ’7 } L/YQ' 6 ‘ { 5. Certificate of Status Desired ] gee Reqlﬁ?:c;tlonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
A aAmes P Lﬁf [\Wa
F|L|NGS INC. Street e%jdxss?(P OC. Box Number is N,o{ Ac%eptzge
TR NW STHSREET _ . __ . . =
FT. LAUDERDALE FL 33311-4132  Cocm O QD Cing ¢
Ci ' Zi
N v FL |72 5

8. The above named ghtity sybmits this statement for the purpgbe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
/EQ(naty(.t‘)fed of printed name of registered agent and e if af‘licab\a. {NQTE: Registered Agenl signatura requirad when reinstating) DATE
kY]
. . . . . . . " .
9. This F:péwaj@gm]e to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
.(See criteria on back) (] Make Check Payable to Department of State '

1% OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Gemnge [ Addition
NAME LYON, JAMES P NAME

SIRET ADAES | g7 NW.G7TH STREET STAEE DRSS '7 7 3 WW A

OS2 | FORT-LAUBERBALE Ft 33309 - sr-2¢ Lonmas & 2307

e O Delete TLE S © T T DOCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2P - - ~ e e - o forseze | o _

THLE O petete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2IP CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify fpr'the eXemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § be empowered (o execute this regort as regdired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4 pewefed.

SIGNATURE:

A
Namer P lup. Y-E-0a  33ys;

f&lﬁlATURE lmn TYPED QR PRINTER NAME OF SIGNING OFFICER oﬁmscron ! Date Daytime Phone #

CR2E034 (9/01)




