-

CR2E034 (9/01)

_ _ FILED g
2002 UNIFORM BUSINESS REPORT (UBR) A 02. 2002 8:00 g
DOCUMENT #  P93000056554 cret tate
et ecretary of State >
B & J CONCEPTS, INC. 04-02-2002 90056 041 ***150.00
Principal Place of Business Mailing Address
10611 N, TAMIAMI TR 10611 N. TAMHAMI TR
STE. B1 STE. B!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-043 Applied For
- ! . 0252 Not Appiicable
2 Country Zip | Country = = - oo "5, Certificaidof Status Desired™ ™ - ,_\$8L75:_/§int[cJ_nsl_l .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Rvi BARA
JA S. BAR Street Address (P.O. Box Number is Not Acceptable)
10611 N. TAMIAMI TR.
#B1
NAPLES FL 34108 City FL [ ZpCoce
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.
SIGNATURE
Signature, typed or printad name of registerad agent and te i applicabia. (NOTE: Registered Agent signaturs requir2d whan reinstating) DATE
8. This corporation % eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 9. Elcti ian Fi .
Tax filing requirement and elocls to do so. Atter May 1, 2002 Fee will be $550.00 10 Blection Campaign financing ., $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on bggk) O Make Check Payable to Department of State
11. ¥ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delzte TITLE [ Change  [T] Addltion
NAME JARVIS, BARBARA NAME
streeT aooess | 3137 ANDORA CT STREET ADDRESS
orv-si-ze | NAPLES FL CITY-ST-ZIP
TIME D 7] Delete TITLE O Change [ Acdition
NAME - | CLINTON, JAMES NAME
sTReeT aDoRess | 3137 ANDORA CT STREET AUDRESS
|.om-stze  INAPLESFEL . || orv-stae | ) , L ,
TTLE [ petete TNLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE [ pelete TITLE (I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE O beleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-St-2IP

13. I hereby certify thal the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an address, §iR all other tike empowergd.
39502 H.598.1105

SIGNATURE: ey RN R e

—

TYPED Off PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Daytima Phone #



