.
FILED

DOCUMENT #  P93000029381 Se{retary of State

1. Entity Name

B.J.B SERVICES, INC. 05-23-2002 90137 011 ***150.00
Principal Place of Business Mailing Address

POST QFFICE BOX 160714 POST OFFIGE BOX 160714

ALTAMONTE SPRINGS FL 321160714 ALTAMONTE SPRINGS FL 327160714

LT

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
- 99-3037277 Not Applicable
Zip . COI{TW . . erp_ — e e Ccy_ntry I ~ -|. 5. Cerlificate of Status Desired . [ ‘58'75, f’fdd“i"_“?'
- At LR ol - - * - . - - Fee Required
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BORDERS’ [TA J Street Address (P.O. Box Number is Not Acceptable)
2935 SIMMONS RD
P 0 BOX 2161 \
OVIEDO FL 32765 City FL Zip Code

8. The above named enlity submjis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU
turs, typed gr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DA}g
9, This corporation iS_Mélble to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add
e \ ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O delete TITLE [ change [ Addition
NAME BORDERS, BANITA NAME
STREET ADDRESS | 2035 SIMMONS RD STREET ADDRESS
CITY-ST-2PP OVIEDO FL 32765 OTY-ST-ZP
TLE D O Delete THLE O change  [J Addition
NAME SIMMONS, PATRICIA C NAME
STREET ADDRESS | 2935 SIMMONS RD STREET ADDRESS
-orest-zp ) OVMEDO.FL 32765 ... . . __ .. Jowsw [ . S - . -
TILE [T pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O elete TILE [Jchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P .
TILE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exermption stated in Section 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar gy trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac siress, with ail other like empowerad.

SIGNATURE:

SIGNATURE Al “'Daytima Phon #

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR /Dals

Akt [ <Spmovs i ()60 -5 568

i

/100

CR2E034 (9/01)




