2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00
DOCUMENT #  P98000056613 glécretary of Statg "

1. Eniity Name

J.H.R. SALES GROUP, INC. 02-13-2002 90158 024 ***150.00
Principal Place of Business Mailing Address

2341 PORTER LAKE DR.. UNIT 208 2341 PORTER LAKE DR. UNIT 208

SARASOTA FL 34240 SARASOTA FL 34240

e s RATBAR LRI

Tt LTI B

Suite, Apt. #, etc. Suite, Apt. #, etc. - T - DO NOT WRITE-IN THIS SPACE.
City & State City & Slate 4. FEI Number Applied For
65‘0847462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, JOHN D Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE W
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of regislerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rsinstating} DATE
9. 12isfﬁprporati?rn: e"tg?blg_tﬁ’ S?isifycis.";:a-”gimi | - “_,_ﬁlfjlz]E NOow!! FEE ISi $150.00 i B Election CampaignFinancing ~- - $5.00 May Be
x ling requirement and elects to : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [ Change [ Acdition

NAME + ROBBINS, JACK H JR | e

STREET ADDRESS 9701 289 STHEET E STREET ADDRESS

omy-sT-2P IMYAKKA FL 34251 | CITY-5T-2IP

TITLE ' ) O patete H TTLE O Change [ Additian

NAME B NAME

STREET ADDRESS H STREET ADDRESS

CITY-5T-2IP . CITY-§7-2IP

TILE (J Dealete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-S7-2P

THLE O Delete | TiTLE . ! [ Change [ Addiiion

NAME { NAME

STREET ADDRESS | - e - T e ==——B_STREET ADDRESS —{—- e R TR S - T T

CITY-5T-2IP CITY-ST-2IP

TIMLE O etete TILE [OJchange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP © || city-sT-29

TILE O pelete TIFLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

*ITY-§T-2IP oITY-§1-7P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 direclor
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

RN A TN R = N LA ) )\ .
SIGNATURE: S[GM&\:\- SN N = 3NO%. Aguagi-deny

SIGNATURE AND“PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR % Dalo Daytime Phone #

CR2E034 (9/01)



