2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # SQ7778 Mar 08, 2000 8:00 am
1. Entity Name
BLJ ENTERPRISES, INC. Secretary of State
03-08-2000 90069 046 ***150.00
Principal Place of Business Mailing Address
4711 BABCOCK ST NE DBA TAPPS PUB
#30 4711 BABCOCK ST NE. #30
PALM BAY FL 32905 PALM BAY FL 32905-2005
us us
e v BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3030631 Not Applicable
Zip Country zp : Country 5. Cerlificate of Stalus Desired [ 58-75 Additional
_ B _ . S - 1 P P - . ee Required .
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ADRIAN, BRADFORD .
! Street Address (P.O. Box Number is Not Acceptable}
5632 CYPRESS CREEK DRIVE e
GRANT FL 32949
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 prnted name of registered agent and itle if applicable. {NOTE: Reqisisred Agent signature required when reinstating) DATE
5 Tocting arameniand soe ot " | Ator MAY 12000 Fea wil be gss00p | ' ESr Camosign nancing | $5.00 way Bo
i 4 N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
THLE 0 [ Delate TILE [J change  [J Addition
NAME ADRIAN, BRADFORD NAME
smeer aooress | 5632 CYPRESS CREEK DRIVE STREET ADDRESS
CiTY-8T-21P GRANT FL CITY-ST-2IP
TITLE D [ Detete TILE [ change [ Addition
NAME ADRIAN, JEAN NAME
staeer aporess | 5632 CYPRESS CREEK DRIVE STREET ADDRESS
oTY-ST-2IP GRANT FL CITY-S1-21P
THTLE ’ B " [Deste wme 1 ’ " [lcange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2IP CITY-$T-2IP
TILE I Delete TITLE [Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7] Dalete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby 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 information
indicated on this report or supplementa! 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 receiver ar trusiee 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 attachmgnt with anaddeess,mith.al ofl ¥

it
SIGNATURE

e ALt L i Y AP ’.-
SIGNATURE AND TYPED OR PRI

Daytima Phone #

134 19/99

GA i



