FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  J78918 = ecretary of State
1. Entity Name - 04-07-2003 90188 006 ***150.00 <
JH MILITARY TRAIL, INC.
Principal Place of Business Mailing Address
29 SE 5TH STREET 29 SE 5TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ““lNI |m .“” lIHI ||m “Il’ ‘lll Im’ |'I" m" |.|" lml “I}“m
ite, Apt. #, elc. i ! .
Suite. Apl. #. elc Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number Applied For
65.0023221 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired (W] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name R
MATTEIS, JOHN J. Street Address (PO. Box Number is Not Accepiable)
29 SE 5TH STREET
BOCA RATON FL 33432
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. | am familiar with, and accept
the cbligations of registered agent.
MSIGNATURE
N Signatura, typed or printed name of registerad agent and title if applicabile (NOTE: Registared Agent signatura requited when reinstaling) DATE
IS FILE NOW!! FEE IS $150.00 ) .
! 9. Elaction C ign F
-t Moy 1,2003 Foewil b S55000 et CompRn TS [ $5.00 oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O celete TLE Ol Ghange [ Acdition | &
NAVE HANSEN, JENS JuuL AN =
sTReer ADDRESS 28 SE 5TH STREET STREET ADDRESS 3
omy-sr-2P JBOCA RATON FL 33432 CITY-ST-2P a
o
TILE VIAS 1 pelete TITLE CJcChange [ Addition %
NAME MATTEIS, JOHN NAME
sTreet ADDRESS {29 SE 5TH STREET STREET ADDRESS
CITY-ST-2iP BOGCA RATON FL 33432 CiTy-S7-2IP
TITLE V— ) 1 Delete TITLE [ change [ Addition
NAKE JUUL-HANSEN, THOMAS - NAME
STREET ADDRESS | 29 SE STH STREET STREET ADDRESS
orv-s-zf |BOCA RATON FL 33432 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ change [ Addition
NAME JUUL-HANSEN, NILES NAME
$TReeT apDREss | 29 SE 5TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CiTY-S$7-2IP
TILE v [ Delete TMLE [Qchange [ Addition
NAME JUUL-KNUD, HANSEN HAME
STreer aDDRESS (29 SE 5TH STREET STREET ADDRESS
cre-st-z¢ |BOCA RATON FL 33432 CITY-ST-2
TITLE O Deete TTLE [7) Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2IP CiTY-ST-21P
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered 10 execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme an agdtess, with all other like empowered.
SIGNATURE: ___ ; 2t ZZRED o3
sncﬁmnnwpscﬁﬁlmu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #



