2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  FO0000003668 Secretary of State

1. Entity Name 03-17-2003 90135 031 ***150.00
HRP ENTERPRISES, iNC.

Principal Place of Business Mailing Address
2683-107 ST. JOHN'S BLUFF RD. §. 2683107 ST. JOHN'S BLUFF RD. S. )
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
' 61-1346367 Not Applicable

Zi Count Zi Countr :
P b P Y 5. Certificate of Status Desired [} geae gesq l‘ﬁfﬁé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rﬂomev\ -~ e e Name o e - —
TOMOR, SHERRI

Street Address (P.O. Box Number 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sfgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘FILE NOW!!T FEE IS $150.00 . . . ~
ey EE . Elect ign Fi
Aier Moy 1,2003 e il be 55500 b Socir CompaiFrarcg - $5.00 o oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P O pelete TITLE [Jchange [ Addition
NAME HOLTZMAN, HERBERT NAME
staeet aooeess | 123 RIDGEWOOD STREET ADDRESS
orv-st-2p | BOWLINE GREEN KY 42103 CITY-8T-21P
TITLE v O Detete TILE T change [ Addition
NAME RIVAS, AMADO NAME

STREET ADDRESS

street aoress | 189 CHAMBERS DRIVE

crv-s-2p | BOWLING GREEN KY 42103 cIry-81-2°
TTLE ST 3 Delete TITLE : [ change [ Addition
NAMIE PARSONS, CHARLES ROY e Qnsgug CHAELES ﬁAY_,- SR

STREET ADDRESS

streeT aoress | 1306 WINGFIELD CHURCH ROAD

crv-s-2p - | BOWLING GREEN KY 42103 CITY-ST-2IP

TITLE O] pelete TITLE J Change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

THLE 1 Delete TIMLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

atTyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ate arjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Foxegute thig report as required by Chapter 607, Florida Statwes; and that my name appears in Biock 10 or Block 11 if

ke emglowered. C’/’a "/a"‘,f RA,/ B RISoMS
b Yy XIS I~//-03 220 525 //29

HG(NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an
of the corporatlon or 1he receiver.of toe 8 .

e

avs

CR2E034 {10/02)



