2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000087838

1. Entity Name

BJ&M

M. INC.

| Principal Place

623 NW 7TH ST

of Business

BOYNTON BEACH FL 33426

Mailing Address
623 NW 7TH ST

BOYNTON BEACH FL 33426-3660

2. Principal Place of Business

3. Mailing Address

|

(TR

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90018 003 ***150.00

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0787475 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Cesired J $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SZCZEBAK O'NEIL, DONNA ESQ.

A, Paxon Henderson, Jvr
Sireet Address (P.O. Box Number is Not Acceptable)

301 E COMMERCIAL BLVD 411 Scuth County Road, Suite 200

FORT LAUDERDALE FL 33334
City. Zip Code
P;lm Beach FL 33480

8. The above n

SIGNATURE

ameckentity pebmits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

A. Faxon Henderseon, Jr.

Ak (1,70

-
Si wie, typed & pamed name of ropistered agent and wile | applicable, 4

{MOTE: Ragistered Agent signature reguired when ranstating) DatE *

il

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ beiete TILE [ Change [ Addition
NAME MORGAN, BILLARD NAME
STREEY AODRESS | 6523 NW 7TH ST STREET ADORESS
CITY-ST-ZP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE D 1 Dekete e [JChange [ Addition
NAME MORGAN, JUDY NAME
STREETADDRESS | 623 NW 7TH ST STREET ADDRESS
CHTY-ST-7P BOYNTON BEACH FL 33426 CITY-ST-21P
me - [ Detéte TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITsne CITY-ST-ZIP

is. Jﬁhereby certify that the information supplied with this fil
indicated on this report or supplemental repert is frue and accurate and that my signature shall
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Judv Morcaan . Prea,

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGNING OFFlcy OR mrt?ron 0 Date

d/mé, Nhcom)  April 10, 2000

ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that ' am an officer or director
ock 11 or Block 12 if

Daytime Phana #

CR2E034 (9/99)



