0138213

FI.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION ¢ Katherine Harris A r 26, 1 999 8 . 00 am
ANNUAL REPORT Sacretary o State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-26-1999 90197 039 ***150.00 g
DOCUMENT # P98000002921 |
1. Corporation Name .
B.P.J. INC. :
I TR TR
Principal Place of Business Mailing Address ] :
1637 TYLER ST. #4 1637 TYLER ST. #4 ;
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 !
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
01/09/1998 }
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
121 26 6 - 0F8d Ysoe Not Applicable ‘
Suits, A31. ¥, etc. Suite, Apt.# efc. 5. Certifcite of Status Desired | $8.75 Additional
E] ;.I Fee Recuired :
City & S:ate City & State’ &. Election Campaign Financing 0 $5.00 11ay Be
El El Trust Fung Contribution Added tc Fees '
T dp - ~Country Zip - Country T 7 | 8. This curporation owes the current year ntangible. i
24 E‘ E‘ Eﬂ Persor al Propery Tax. os {TIne |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent k
81| Name

BECKETT, ROBERT _
840 S PARK RD. #5-31 82| Street Acdress (P.O. Box Number is Not Acceptable) !
HOLLYWOOD FL 33021 a3 ‘

84| City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Se ctions 6G7.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose Of changing its rzgistered
office cr registered agent, or bo h, in the State of Flarida. Such change was iiuthorized by the corpor: tion's board of cirectars. | hereby accept the apgointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnaturs, typed or pnnted naine of registered agent and titia if applicable. {NOT::: Registersd Agenl signature requ red when reinstating) DATE &-)- : :

12. OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 [~ B3

TITLE CJ DELETE 1.4 TME ¥ P {IChange T Addition E .

NAME 12 NAME EnicC ettt Bocko 31

STREET ADDRE 35 smesTonmess| (677 Trlen a4 -

CITY-ST-2P 14 CITY- 5T 2P M /{7 wWing 4 FC Feo o

TTE ] DELETE 21 TVILE T) D N [ Change E’ Addition | ¢ | ‘

e 22ne EAST SHAeyn, Soifey |

STREET ADDRE 3§ 23STREETADORESS | (D Al 2 I‘/ﬂl?" Ay T los

CITY-§T-21P 24CTY-ST-ZP %m’t, FC  Tirét200

TIE U1 DELETE 3ATE [Q¢change  [) Addition

NAME 3.2 NAME

STREET ADDRE:S 3.3 STREET ADDRESS |

CITY-ST-2IP _ 34, GTY-5T-2P 1

TmE "7 [JDELETE FATILE c— OChange _[JAddion |

NAME 4.2 NAME

STREET ABDRE:S 4 3 STREET ACDRESS

CITY-ST-ZIP 44 CNY-5T-2P

TIMLE [ DELETE 51TITLE ] Change [ Additien

NAME 5.2 NAME

STREET ADDRE!S 53 §TREET ADDRESS i ’

CITY-ST-2P 54 GITY-ST- 2P :

TILE [J DELETE 6.1 TITLE [JChange [ Addition .

NAME 5.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i, Florida Statutes. ! further certify that the infarmation =
indicated on this annual report or supplemental zinnual report is true and accurate and that my signattre shall have the: same legal effect as if made under oath; that | am an g

officer vr director of the corporalion or the receiver ogtrustee empoewered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeérs in
Biock 12 or Block 13 if changed or menf with an address, with al other like empowered.

SIGNATURE: g‘%ﬂ: L 454-922- 128

E OF SIGNING OFFICEF. OR DIRECTO! Date Daytime Phong #




