L ADNENLED

FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR) S lLiE U
‘DOCUMENT # p 96000085602 3 '

1. Entity Name

BJR Investment Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Malling Address
2600 N. Military Trail 2600 N. Military Trail
Suite, Apt. 4, etc. - Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
# 270 ] # 270
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton. Florida 65-0708120 Not Applicabl
Zip Courtry Zip Country " . $8.75 additional
33431 USA 33431 USA 5. Certificate of Status Desired | Foe Required

7. Name and Address of Current Registered Agent
N .
#M® Richard S. Lehman

DO N OT WRHTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2600 N. Military Trail, Suite # 270

City Zip Code
) A . Boca Raton, FL 33431
8. The above named &y his staf, d rpoge of changing its registered office or registered agent, or, both, in the State of Florida. | am familiar with, and accept
the cbligations ist¥fed .
L]
&7 /30 jo3
SIGNATURE
Tgnalure, lyped or ¥nnted Name of registered agent and hla it apriicable. (NOTE: Registerad Agent signalure seauired when reinstaling DATE
January 1-May 1 Fee is $150,00 .
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS
T
::::E P,S,T.D - Richard S. Lehman NI;EE
— N. Ml!ltary Trail, Suite # 270 STREET ADDRESS
am-srp | BOca Raton, FL 33431 CITY-§1-7
TITLE TITLE
NAME HAME
STAEET ADDALSS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P
TILE THLE
NAME HAME

STREET ADDRESS STREET ADDBRESS E
o si2e o512 DO NOT WRIT

: me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIIY-57-2IP CITY-ST-2iP
TImLE - TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-51-2IP
TLE TALE

HAME NAME

STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-S5T-2IP

\s fling does not gualify for the ‘exemption stalad in Saction 119.07(3)(i), Florida Statutes. | further certity ihat tho information
s-2nd accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
j lo exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

7/30f03  561-30%-/113

T s1GNATURE ARQTYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona &

N

12. i hereby cemly 1har the mformallon suppli@ it

of the corporation or the 1g
atiachment with an addres:

SIGNATURE:

CR2E034B (12/02)



