2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $17289

1. Entity Name
BJJJ, INC.

L A

Principal Place'df Buisingss
£ -.{&!ij;{;:«_;\'-t:n"@“m

4317 § PAGIFIC CIR

NORTH FT MYERS FL 33903

NORTH FT MYERS FL 33903-5010

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

I

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90222 002 ***150.00

I .

| I|HII!| IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 653 3 Applied For
2 2|8 Not Applicable
- . - "
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
Name !
|
GRIFFITH, JOHN Street Address (P.Q. Box Mumber (s Not Acceptable)
11515 CHARLIES TERR
FT. MYERS FL 33907

s

City

Zip Code

! | FL

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flbrida,

SIGNATURE -

Signature, typed or printad nama of registered agent and utle if applicable.

{NOTE: Registered Agent signature required whan reinstating}

| DATE

' ?."_:This corporation is eligible to satisfy its Intangible
" " Tax filing requirement and elects to do $o.

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 .

10. Election Campaign Fi{'uancfng

$5.00 May Be

Trust Fund Contribution. -Added to Fees

(See criteria on back) a Make Check Payable to Department of State i j

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 3 |
it D [ pelete TME . ) Change [ Adtition | &
NAME GRIFFITH, DEBRA A RAME 53
streetAnokess | 4317 S PACIFIC CiR STREET ADBRESS §
CiTY-S1-2IP NORTH FT MYERS FL CITY-§T-7iP -
TTLE D O vetete TTLE - [Ochange [ Addition g
NAME GRIFFITH, JOHN D. NAME -
stheer aconess | 4317 § PACIFIC CIR STREET ADDRESS " -
CITY-ST-2F N. FT. MYERS FL CIFY-ST-2/P Tt LT T s

T N O belete TITLE X [ change [ Addition
™ = U - NAME —— e NS RIS A A B
STREET ADDRESS STREET ADDRESS

| cv-st.zp CITY-ST-7P

' [ pelete TILE [ change [ Addition
MNAME MNAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TILE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgrtis true an
ith alle

changed, or on an attachment with ansadress,

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. :I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trusigerempoyvered to x?_ﬁule this repordl as required by Chapler 607, Florida Statutgs; and that my name appeass in Block 11 or Block 12 if
Dér like empowered.

1
L4

Date Daytime Phone #

%/4%7 7492978/




