2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 1:21()1(‘)]%]?;00 am

DOCUMENT #  P98000072219 @ Secretary of State

1. Entity Name

B.S.J. CONSULTING, INC. 07-24-2001 90026 024 ***550.00
Principal Place of Business Mailing Address

8111 HAMPTON WOOD DR 8111 HAMPTON WOOQD DR

BOCA RATON FL 33433 BOCA RATON FL 33433

= "‘l‘:’:—"“t—-’vﬁ:;;—__—-—u_;,. e e

e R e e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
o
¢ 65'0861292 Not Applicable
Zi e i t iti
© Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BECKERMAN’ DAVID M Sireet Address (P.Q. Box Number is Not Acceptable)
1200 N FEDERAL HWY, STE 320
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad er printed name of registered agent and il if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
| 9 Th'sn‘;‘r’;p"’a“"” Is eligible o Saggg;g?”gib'e |l FILENOWWM FEEIS §550.00 | 15 ciction campaign Financing $5.00-May.Bo_-
) ] BiLig T g JEN - Lt rBe. -
.g .EEID ST AT Stect rust Fund Cantribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D [ Delete TLE (3 Change [ Addition
NAME JOHN, BRIAN NAME
street anceess (8111 HAMPTON WOOD DR STREET ADDRESS
crv-st-ze - (BOCA RATON FL 33433 CITY-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE . O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ Delete TITLE [ Change (1] Addition
NAME i NAME ' e
STREET ADDRESS STREFT ADDRESS |_ P - : =T
- - T e T -
CiTY-ST-2IP T — T - - T e Cry-sT-21P
TTLE O pelate TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

Av 098900

e -

CR2E034 (5/01)

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
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 corporation or the reew rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}-wit_an address all othlr like empowered. .

SIGNATURE: AT NIA REQUIRED

¢
Ta

ATURE &ND WPE% Pn)‘rren NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phona #




