2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PA86000 53143 & May 19, 2001 8:00 am
1. Enity Name / Secretary of State
' B YOéH LJOIQ-KS, INC. v 05-19-2001 90284 042 ***150.00
Principal Place of Business Maiting Address .
)2 Thirp STEEET 12 ThirD STREET
FOITE 2 Reorome BemcH FL
NEPTUne BercH, FL n A
2. Principal Place of Businass 3. Mailing Address 5 5 2 8 1 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEIEm?ber 3 5 ] 720 4 Applied For
- Not Applicable
Zip Country Zip Country -5. Certificate of Status Desired O Eeae‘ ;esqt.ﬁ:‘fedditional

—6._Name and Address of Current Registered Agent ___ = _ 7._Name and Address of New Registered Agent

LINGER, DAVIO M .
30 2 ‘TH | }éo sST PEE.T) 'SUITE =) Street Address {P.0. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

Name

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislered ageni and utle If applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporatior is eligible (o satisly ils Intangible FILE NOWI!i FEE 5‘ $150.00 16. Election Campaign Financing $5.00 May Bo

Tax fifing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

{See criteria on back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD ] [ pelete TILE . [ Change [ Addition | &

’ =

NAME TN LSA BuSICK NAME =
STREET ADDRESS | {fp 2 Thl b STPEET #2 STREET ADDRESS 3
CITY-$T-21P ane B&Ha‘") FL 3 22 b CITY-$7-2IP @
TITLE 3 Delete THTLE [0 Change 1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-ST-ZIP
TITLE [ oelete TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certity that the information supplied with this filing does not qualily for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andthet ¥y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thafeceiver or trustee empowered 10 exsosteThis repefl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g ent wilth an address, with all g

Jorn) M/ma,dt.dc_ o4 2‘1’/0-' @4)2#7-?32'

/‘\ SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRETRQR__ i Date Daytime Phons #

SIGNATURE:

11 i



