|
2000 UNIFORM BUSINES

;S REPORT {UBR)

FILED

DOCUMENT # P99000107748

1. Entity Name

H.A.S.J.R. CORPORATION

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90132 003 ***150.00

Principal Place of Business Mailing Address

|
389 12TH AVE.

369 17TH AVE. H
INDIAN ROCKS BCH FL. 33785 INDIAN ROCKS BCH FL 33785 R R T AT
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.§\E umizr 6 ‘_{ t{ 5—— Applied For
B k? - - ‘ "f Nat Applicable
Zi Countr Zi Count iti
n 3 - ouﬁ_yi P i 5. Certificate of Status Desired O l§eae gesq :I‘i‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLVESTER, HERBERT Stree! Address (P.O. Box Number is Not Acceptable)
369 12TH AVE.
INDIAN ROCKS BCH FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpc'vse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of ragistered agent and e if appli:ab\e {NOTE. Registared Agent signature required when remnstating) DATE
13
9. This corporation is eligible to satisfy its Intangibie FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MI\Y 1, 2000 Fee will be $550.00
Mike Chec!lc Payable to Department of State

Trust Fund Contribution. Added io Fees

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ‘g J P S T O Delste TILE O change  [J Addition | 3
(23]

e Hepgekt Sywestef HAME g

STREET ADDRESS 269 1 Qoo pue STREET ADDRESS &
Ll

CTY-5T-21F TomD,pw ?Cs QencH  FL 237 :Y( CITY-$T-2P &

TILE [ petste TITLE O Change (] Addition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CIY-ST-2IP

TMLE 173 oelte Tme [Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TILE [T Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21F

TNLE [ Gelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-§7-2P

TITLE [ pelete TIFLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P

13. | hereby cernly that the information supplied withhis fili
indicated on this report or supplemental report & 1rue
of the carporation or the receiver or tru
changed, or on an attachment with ag#ddrg

SIGNATURE:

o

acc

does not qualify for the ezemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
etemard that my sj

atur

quired by Chapter 607, Florida Slatutes;

der cath; that | am an officer or director

e shall have the same legal eﬂect as if made
y name appears n Biock 11 or Block 121§

nd thai

Dayume Phone #




