2000 UNIFORM BUSINESS REPORT (UBR) FILED

T TR — )

DOCUMENT # P97000002871 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
BJC SUPPLY INC.
01-14-2000 90030 037 ***150.00
Principal Place ¢f Buginess Mailing Address
1102 SW 43TH TERRAGE 1102 SW 49TH TERRACE
MARGATE FL 33066 MARGATE FL 330684054 3
AD0OD3814
? P s ARG AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . . —_ DODJ_OT WRITE IN THIS SPACE e
"~ City & 5t City & State 4. FE) Number 65-67 17029 | [Apolied For
| ver I il\lrj! Aochiooit
Zip Country Zip Country 5. Certificate of Status Dasired O ?g‘gglﬁ:’eﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and {cici§ess of New Registered Agent
Name
BLAISE, CUCCIA Street Adc@é's'{F’.O. Box Number is Not Acceptabla)
1102 SW 49TH TERRACE
MARGATE FL 33068
City o FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agenrt signatura reguired when reinsfatng) DATE
9. This corporation ig eligible to satisfy its Intangibl P - 1. . —— ‘ o =
¢ : iblg | L -—1)-Eecton-Campaign Financing $5:00 may Be
Tax. fllmg reguiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11, ‘ CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ Delets TITLE _ (] Change [ Addition
NANE BLAISE, CUCCIA NAME
STREET ADDRESS | 1102 SW 49TH TERRACE" STREET ADDRESS
or-s-2F | MARGATE FL 33068 OTY-5T-2p
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET AGDRESS
CITY-ST-2IP

TLE [ Delete
NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE [ Detete I TMLE (1 Change [ Addition

TILE [ velete TITLE [ Change  [J Addition
- NAME . . . LU _
STREET ADDRESS STREET ADDRESS T .- - :
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
'} STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-5T-2IF Cry-57-21P

Pahe MAINT - [t

13. | hereby certify.that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed. or on an attachment with gdregs, with all other [jkE eynpowered.

SIGNATURE: _/ O //7%0

;ﬁaélsnma OFFICER OR DIRECTOR Date Daytime Phane #




