e
) |
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
1. Enlity Name 02-07-2003 90042 021 ***150.00
B.J.E., INC.
Principal Place of Business Mailing Address
1600 GULF BLVD. 1600 GULF BLVD. (Y SLTRF e AV R RN
PENTHOUSE 1 PENTHOUSE 1
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59—3095731 Not Applicable !
" . C i .
Zip Gountry Zip ountry . Certificate of Status Desied ~ [] 98+79 Addiional |
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - : - A . . _ Name - - i
EKONOMIDES’ NICKOLAS C Street Address (P.O. Box Numper is Not Acceptable) !
201 N. FRANKLIN STREET, SUITE 2350 |
TAMPA FL 33602
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl T
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF";‘E Nfo‘;’g:"a ';EE Iﬁli150éosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete TITLE [ Change [ Addition | &
NAME ANASTASOPOULOS, ELIAS HAME 2
sTReeT ap0REss | 1600 GULF BLVD., PH1 STREET ADORESS 3
omy-st-ze - |CLEARWATER FL 33767 CITY-ST-2tP 2
ol
TiTiE VPD 3 Delete TITLE O change (] Adsition |
NAME SiouTs, BILL NAME
STREET ADDRESS | 483 MANDALAY AVE STREET ADDRESS
CITY-ST-2IP CEARWATER FL 33767 CITY-ST1-2IP
THLE sSD [ Detete TITLE O change [ Addition
NAtE PSALTIS, JOHN : - NAME " ST
STREET ADDRESS | 483 MANDALAY AVE STREET ADDRESS
orY-ST-2IP CLEARWATER FL 33767 CIFY-ST1-ZIP
TITLE [ pelete TINLE [ Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | 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
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wi ke empowered.
SUGNATURE
| SIGNATURE: Gl URE
SIGNATURE AND TYPED OR PRINTED Cate Daytime Phone # J




