2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108053 . Feb 20, 2000 8:00 am

1. Entity Name

BAJ. INC. Secretary of State

g ' T 02-20-2000 90048 040 ***150.00

Principal Place of Business

Mailing Address

1730 OAK BREEZE AVENUE 1730 QAK BREEZE AVENUE
Sl FL 34744 KISSIMMEE FL 34744-2735
" Sufte, Apt # ote. | suite Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
o 59-3486768 Not Applicable
Zip Country e Country 5. Certificate of Status Desired il $8'75 ﬁ_\dditional
- Fee Bﬂ;ﬂred

6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

PHILLIPS' JILL A Street Address (P.O. Box Number is Not Acceptable)

1730 OAK BREEZE AVENUE

KISSIMMEE FL 34744

City FL Zip Cede
8. The above named en nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y A e
SIGNATURE /7 o >
/ {NOTE: Registered Agent #f9natura raquired when reinstating) DATE
i ion is elig! iafy i i n
9. Ihxsf;ééoratlgn is ellgrb!c:a 1o sallsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Depariment of State

11. OFFICERS AND DI_R_EC_TOHS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Deleie TITLE [ change [ Addition
NAME PHILLIPS, JILL A NAME
sTReeT A0oRess | 1730 OAK BREEZE AVENUE STREET ADDRESS
or-si-ze | KISSIMMEE FL 34744 GiTv-57-2
TITLE VS 3 Delet e [ change [ Acdition
NAME MULHOLLAND, BRAD S HAME
staeeT A00RESS | 1730 QOAK BREEZE AVENUE . STREET ADDRESS
ori-sr-2¢ | KISSIMMEE FL 34744 oy-s1-20
TITLE T Oogee ™ e | - - - Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ GITY-ST-2IP
TITLE o [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP
TITLE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-81-21P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to, x?cute 'sort as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith il ether liseEoptiadrad.

changed, or on an attachmep-H - dly th gl
o i

SIGNATURE e D

=l

=1
Daytwne Phone #




