FILED

2003 FOR PROFIT CORPORATION M 8.
UNIFORM BUSINESS REPORT (UBR) ay 05,2003 8:00 am ¢
SOCUMENT # _ Secretary of State &
P020001 35639 05-05-2003 91145 033 ***150.00 =
1. Entity Name Wi
B & J'S ENTERPRISE OF THE PALM BEACHES, INC. i
Principal Piace of Business Mailing Address
1421 SW. EAGLES NEST WaY 203 DASHER DR
PALM CITY FL 34990 AUSTIN TX 78734
2. Principal Place of Business 3. Mailing Addrass “"""”" ""mm "m ||m IIm""”Im m’l |"I| ""l ml ‘Il{
Suite, Apl. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number PApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —~@:-Name and-Address of Current Registered Agent - ~——~—7:- Name and-Address of New Registered-Agent = —_—
Name
AGEE' BRUCE E Street Address (P.O. Box Nurmber is Not Acceptable)
1421 S.W. EAGLES NEST WAY
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg|stered ent
RGNATUR ., cz Y-28-0>
N‘%G URE ng:o‘r’e-dﬁ!ﬁor pnﬂaﬁ nama E!' registered agent, lllle i applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
B S Aﬁﬂl-'n-f‘uo‘gem ':__EE 1%11350 00 | 8. Election Campaign Finarcing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10.. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 -
TIE PRES O pelete TITLE [ Chenge [ Addition §
NAME AGEE, BRUCE E NAME =
STREET ADDRESS | 209 DASHER DR STREET ADDRESS 3
CITY-ST-2IP AUSTIN TX 78734 CITY-ST-2IF o
TITLE VP ) 1 velete TITLE [ Change [T Addition %
NAME AGEE, JLL NAME
STREET ADDRESS 209 DASHER DR ] STREET ADDRESS
CITY-ST-ZIP AUSTlN Tx 78734. CITY-S1- 2P
ST [J Doleis TMLE - o T DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-St-2p
THLE O petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ITE O peleie TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24 CITY-ST-2IP
TMLE O Delete TIILE [ Change [} Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P GITY-5T-7IP

dress, with

MATIHE

changed., or on an attachment with an

SIGNATURE:

WIsED

Y2003

12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exeﬁule this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowére:

51a-584- 7357

SIGRATURE AND TYPED OR PRINTED NAME OF 54

NG OFFICER OR DIRECTOR

Date

Daytime Phone #




