N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

JH.R. SALES GROUP, INC.

P98000056613

TE b7

Secretary of State

02-17-2003 90237 044 ***150.00

Principai Place of Business
2341 PORTER LAKE DR.. UNIT 208
SARASOTA FL 34240

Mailing Address
2341 PORTER LAKE DR.. UNIT 208
SARASOTA.FL 34240 . ..

2. Principal Place of Business
i

3. Mailing Address

O

Suite, Apt. #, etc.

a

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
- / 650847462 Not Appiicable
T Zlo / “9'0}-:9"2’27 ST e— = ---Z«--—rlp Ao e P COUEI_%LV_- -FT t- | 5. Certificate of Status Desired - O "'$8'75 Additional
. Fes Required
3 6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
e Name
HAWK'NS' JOHN D Street Address (P.O. Box Number is Not Acceplable)
1023 MANATEE AVE W
BRADENTON FL 34205
City N FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept
the abligations of registerad agent. ‘
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registared Agent signature required when reinstating) DATE
= == AT 1] s - . - - - -
AnF"hE.N.?Wdéé‘f:EE fﬁlsb:.'sglgg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2 ree w 530. Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE [ Chenge ] Addition
NAME ROBBINS, JACK H JR NAME
STREET ADDRESS | 9701 289 STREET E STREET ADDRESS
CITY-sT7-20P MYAKKA FL 34251 CITY-ST1-70P
TMLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P —  CITY-ST-21P. R s o )
TimE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Deiete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 7 Delats TmE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
!VCITY-ST-ZIP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am an officer or director
. of the corpcralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 jf
changed, or on an attachrment with an address, with all other like empowered, .. '
-
SIGNATURE: *-\o-0% AL RSP oM L

Navhimma Bhene &

CR2E034 (10/02)




