2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #  FO0000003668 Secretary of State

HRP ENTERPRISES, INC. 05-28-2002 91708 034 ***550.00
Principal Place of Business Mailing Address

2683-107 ST. JOHN'S BLUFF RD, S. 2683-107 ST. JOHN'S BLUFF RD. §.

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

W

2. Principal Plage of Business . 3. Mailing Address
Suite, Apt. #, stc, ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FRE flumber 134636 Applied For
By 61-1 7 Not Applicable
Zi Count Zi ountr Tt -
B ountry o Country . 5, Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T i o e - — —
-OMOE SHEBB—"—‘-'" T : - Street Address (P.0. Box Numnber is Not Acceptable)
10 10TH STREET #9
ATLANTIC BEACH FL 32233
' 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.
b
SIGNATURE
Signature, yped or printed namg of registered agsnt and litle if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
8, This corparation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian I Add-ed 1o Fens
{Ses criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O zelete TIMLE [ change (] Acdition
NAME HOLTZMAN, HERBERT NAME
smeer anoress | 123 RIDGEWQOQD STREET ADDAESS
orv-st-ze | BOWLINE GREEN KY 42103 CITY-ST-2
TITLE v [ Delete TIMLE [ changs [ Addition
NAME RIVAS, AMADO HAME
staeer aooress | 189 CHAMBERS DRIVE STREET ADORESS
arv-st-ze | BOWLING GREEN KY 42103 ' CITY-5T-2IP 20\
e ST - O pelete TILE - [ Change [ Additicn
NAME PARSONS, CHARLES RQY NAME 5@
sTreer ADoREsS | 1306 WINGFIELD CHURCH ROAD STREET ADDRESS( .
orv-st-2r | BOWLING GREEN KY 42103 _ N (112 2 5 U I PP
TIILE {1 Delete TINE [ Change  [C] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! . 1 Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IF CITY-§T-ZIP
TTE . [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREETADDRESS | ¢, . ) = .. STREET ADDRESS
CITY-51-2IP iy CITY-ST-2IP
13. | hereby certify that the informalion suppfied with this filing doesfot quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal (epedt s et P acirate 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 rece ; pU to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an . witir'all othef'like enfpowered.
- M - - A ' - .
SIGNATURE: 2ot /o 7% Sk. 5-8-02 270 535 4729

LBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E034 (9/01)




