2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  P94000014242 ffcretary of Staté1 "

1. Entity Name

B.J.'S PIZZA, INC, 04-17-2002 90046 037 ***150.00
Principal Place of Business Mailing Address

105 W GULF BEACH 864 W GULF BEACH

ST GEORGE ISLAND FL 32326 ST GEORGE ISLAND FL 32328

us us
2. Principal Place of Business 3. Mailing Adglress = . == H“""‘ ]II ||m

T VR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE ¥

City & State iily & %ate . ! ' 4. FEI Number | Applied For
FL 59‘3221564 Not Applicable

2 Country 3253 ;z? Zciui%y ' 5. Certificate of Status Desired O Eg‘ggql’:g:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * - PR s . e - - - -1- Name . [ .- mmrm = e =
BLACKBURN' JUDY P. Streel Address (P.Q. Box Number is Not Acceptable)
864 W GULF BEACH DR - . Pa 3 -
ST. GEORGE ISLAND FL 32328 Jbd . Bayshore Dr,
Cit - j
Y Eastpain FL |30548

8. The above namd} entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

el

{NOTE: Ragisterad Agertt signature required when reinstating)

SIGNATURE

Signiitfle, typed or prinfehi name of registerad agent end title If applicable.

v
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election € ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trir;t|c|)::ndag1§;|r?gmigﬁncmg | fds‘;gﬁoh::?ésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete * TiTLE [ Change [ Addition
NAME BLACKBURN, JR. B NAME
STREET ADDRESS | HCR BOX 205 STREET ADDRESS
orv-sv2p  |ST, GEORGE ISLAND FL oiy-st-2p
TILE VP [ pelete TITLE O change [ Addition
NEME BLACKBURN, JUDY P. NAME
STREET ADDRESS HCR BOX 205 STREET ADDRESS
CITY-ST-ZiP ST. GEORGE ISLAND FL CITY-5T-ZiP
THLE T O oelete TITLE [ Change ] Addition
| “CIBIACKBURN, BRIAN K.~ 7 T 7T T e T e e e e e
STREET ADDRESS HCR Box 205 STREET ADDRESS
CiTy-ST-2IP ST. GEORGE ISLAND FL CITY-ST-2IP .
TIMLE [ O peete TITLE [ Change [ Addition
NAME BLACKBURN, BRADLEY HAME
STREET ADDRESS HCR BOX 205 STREET ADDRESS
or-si-2¢ ST, GEORGE ISLAND FL amy-51-2p
TATLE O pelete il Tme [ change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CItY-$7-2IP . CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that 1 am an officer or director
of the corporation or the recgiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attach t with an address. with gll other like egnpowere
N ol - T e/ P '“ g™ : P o -
. )% PR ) 4/9 2%

SIGNATURE: A/
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phene #

CR2E034 (9/01)



