FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000000570 Secretary of State
1. Entity Name 02-04-2003 90104 036 ***150.00
BJS CONSULTING & MANAGEMENT, INC.
Principal Place of Business Mailing Address s
100 S BIRCH ROAD #2006 100 S BIRCH ROAD #2006
FT LAUDERDALE FL 33316 ’ FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H"I.m m mll “II“II" "“l Ilm "“”Il" Ilm IH” m“ ||” !Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZéiECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03%.03727%Yco0 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?i‘ggqlﬂ?eﬁﬁo”al
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
’ N
SCHINDER, BARRY § ESG* Stre(?Addgss (EQ. Boxtjgnoer s lAcc%aobP)
C/0 ATKINSON DINER STONE ET AL. o . ¢ r # 200 ©
1946 TYLER STREET -
HOLLYWOOD FL 33020 UG Lan dor dode FL | 353%
. 7]

B. The above named entity subpitmthis statement fophe pyrpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliane-eFTeg: ghi. el
SIGNATUR ) o - d WA}
! L fisicse ] {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
n )
A FILE Nov:li).s ';EE |ﬁ|$150’00 00 9. Election Campaign Financing $5.00 May Be
fter May 1, efe'w be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D 1 pelete TLE [ Change  {T] Addition
NAME SCHINDER, BERNARD J NAME
STREET ADDRESS | 100 § BIRCH ROAD #2008 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE o SIS IS T e T Deleres T TALE S - - - s =e==]Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-217
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIp

! 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath: that | am an officer or director

of the corporation or the receiver or | eyempowergd 10 exg ", report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; grpowered.

changed, or on an attachmennyiflefin adfiress, wittal oth

; 7l .
SIGNATUR u@m@'?emm/\f Sedsndor KJ/& QY S - $35¥

bl NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

VO QL VO [ ]

ny

CR2E034 (10/02)




