~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B.J. WOLFGANG INC.

P98000081368

[VE T AVE T2V

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90125 042 ***150.00

Principal Place of Business

Mailing Address

—F5H-PINELLAS-BAYWAY —FSHPINELAS-BAYWAY
~-SHIFE-#03- ~SUAE-#H03
~TIERRA-VERDE-FI-35715 FERRA-VERDE-FL-33715

Business

Nocet DN E

2. Principal Place

VRO 24

3. Malling Address

2524 Avecet Nuye

AR B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LL}C\‘ 2 = eidA LLU( Z C\ O d@ 53-3407556 Not Applicable
Zi Count Zi ’ Countr e
° oy > Y 5. Certificate of Status Desires ~ []  98-7D Additional
22558 | LK 23558 Wl Fee Roquired
o } .6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
i : ) Name T D i ==
WOLFGANG, BARBARA ?treeéAddress( O. Box Number i Not Acceplable)
~751-PINELLAS-BAYWAY-#103 &5 54 Yocet Ny,
“TIERRA VERDE FL 33715
% City Zip § :
L _ Ltz FL | $5E%5,
¥8. The above namedﬁiﬂt[ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ag
SIGNATUM\W\XA\QA&D@ . Pﬂ_i'b' Yaldve \-\1-02
Signalure, typed or printed name of registersd Egg‘m‘and title if &bphcabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien Added to Foes
{Ses criteria on back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE e v Change [ Addition | S
NAVE WOLFGANG, BARBARA NAME : 2
STREET ADDRESS |-754-PINEHEAS BAYWAY-£103 sTREET ADDRESS | | RS DU Avoced Dovve 3
cmv-s-2¢ | IERRA-VERDE-FL-33715 CITY-ST-2IP Vutrz L CloLida 2 555 ) ﬁ
TITLE O pelete TITLE [JcChangs [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP
| otme - tooe T T Betete TILE . - [ Change ™"~ Addition | —=,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-ST-ZiP
THLE O Delete TTE [J Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TITLE 1 Dejete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
Camon s ke TR ey
i Sy - Yo ey ¥ 1
SIGNATURE: U hsiagil v L Rodbana Welfoans =102 179 lud Rlde
SIGNATURE AND TYPED OR PRINTED NAWE OF SKZNING OFFICER OR DIRECTOR - Dalg ODaytime Phene #
|




