FILED

OFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003 fss-?ﬂt am
1. Entity Narne 04-30-2003 90042 011 ***150.00
BJJJ, INC.
Principal Place of Business Mailing Address
4317 § PACIFIC GIRCLE 11515 CHARLIES TERRACE 1 10 Z bd 5'U
FORT MYERS FL 33907 _ ”FOR'.I' MYERS.FL 333)7‘ ) .
2 Prmmpal F‘Iace of Busmess ST L 3 Mallmg Address I "
E RT e - - - - o : -
Suite, Apt. #, elc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
65‘0265328 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. Name
GHIFFITH’ JOHN P e T so eTromr . < |= Streel Address (R.O..Box Number is Not Acceptable). ... - - . .
11515 CHARLIES TERR '
FT. MYERS FL 33307
City FL Zip Code
8. The above named entity submits this statemenrt for the purpose of changing'its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura raquitetd when rainstating) DATE
FILE NOWN! FEE IS $150.00 ) I .
_ 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TrE:t‘FundaCoitrigbutilon " fc!ségi?ohll?éss ¢
Make Check Payable to Florida Department of State ' i
S 10~ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE } [ Delete TME . [ Charge [ Addifion | &
'S’ g . PR .. L) . B S
e GR|ﬂ=rrH DEBRATA’ _ wwe _, - 2
smEET mmags 4317°S PACIFIC GR STREET ADDRESS = . 3
om-st-2e - |NORTH FT MYERS'FL ... N cmv-stze &
. &
TnLE . D Ooelete -~ -§ me .. . L [ Change ] Addition %
wve <" | GRIFFITH, JOHN D. : NAME ,
STREET ADDRESS | 4317 S PACIFIC.CIR STREET ADDRESS
cy-ST-2IP N. FT. MYERS FL CITY-ST-21P
TILE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2ZIP
HILE _ O Delete } Lt N [ change [ Addition
NAMé [ AL - - T g NAME—-—AP*F T B T ey -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Gelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
12. | hereby certify thatthe information Supgpli #&/fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptements E and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rece red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmgnt witl all other like emp@wvered.
OB5, REGLLT G 15203 939 97750
SIGNATURE ?matﬂ@ T REGe; SRR 95~ 27 4
AND'I'YP pnﬁgﬁhs OF $IGNING OFFICER OR DIRECTOR Date " Daytima Phone #

AY 2189180



