 EE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.J.B. ORIGINALS,; INC.

P99000096242

Frincipal Place of Business

—_

Mailing Address

10828 CREATIVE DR
JACKSONVILLE FL 32218

FILED §
May 28, 2002 8:00 am ¢
Secretary of State z

(05-28-2002 91515 043 ***150.00

2._Principal.Place.of.Business

Fs?ma‘mﬁg “Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
(See criteria on back}

a

City & State City & State 4. FEI Number Applied For
59—3597643 Not Applicable
Zj Countr Zi Countr \dditi
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
HUGH.E.S’ J E ; ,ETrE Street Address (P.O. Box Number is Not Acceptable)
10828 CREATIVE DR
“JACKSONWILLE FL 32218, . . .
AR e o
L - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature requiraq when reinstating) DATE
i . ' - — B R
9. This corporation is eligible to satisfy its‘Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

SIGNATURE:

-

R

at

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L|~TmE P _ O tetete TILE Ochange [ Addm b=y
| e HUGHES, JEANETTE NAE s

STREET ADDRESS | 10828 CREATIVE DR STREET ADDRESS &
{ - cnvest-ze | JACKSONVILLE FL 32218 CITY-ST-2IP LE

me, L T T O Delete e Clcnange [ Addition | &

HAME' : NAME

STEET AGDHESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TiTLE [CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP -

TITLE O Delete TITLE v [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS N

CITY-ST-21P CITY-57-21P . . L.

TILE ST - T Ooeks — f me o . - et & [Foaddition | - -

NAME NAME ’ o ELERATPN

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP . CITY- ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

1'9.,!herepy_;qgr_trity!;gr]%}-tge information supplisswh this flling does not qualify for the' exemplion stated in Section +19.07(3)(1), Florida Statutes. | further cerlify that the Information -

2 indicateddn this'réport of supplement&l reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director S

of the corporation or the receiverr trustes eg powered 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 attachrpefit with _§r: addpesss (_ iith-anﬁggpgr‘l‘lke'l‘ ngered. :%'. ‘

27,02 977 Y67-7330

Lopel

I Rip

Datd Daytime Phone #




