2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  F93000004117 Secretary of State
1. Entity Name 02-14-2003 90177 023 ***150.00
HBJG INVESTMENT CORPORATION
Frincipal Place of Business Mailing Address
308 CLEMATIS STREET 2824 SOLOMONS ISLANDS RD.
WEST PALM BEACH FL 33401 STE. 200
B MMM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied Far

R et bl .- P 52 !82.5527 . . . |Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O Ega.gesqlﬁ?:ciiﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2
CRAFT, THOMAS J | o Chvaumaa

CIO CLEMATIS STREET B 00KS Street Address {P.O. Box Numbe&s Not Acceptable)
206 CLEMATIS STREET
WEST PALM BEACH FL 33401 City FL [ 2 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 familiar with, and accept
the obligatigng of registered agent.

P YN N ¥ residonct ‘IQW(OS

SIGNATUR - ‘r\
Siginature, typed or printed name of regislaradqgen d title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FilE NOW!I! FEE IS $15000
- - 9, Election C. ign Financi
After May 1, 2003 Fee wilt be $550.00 Erjls:tugzndagoprilrig;utig]: rens O fri!-e(t):RON;?;S °
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS I 1. ADDITIONS,"CH{\NGE&‘\TO OFFICERS AND DIRECTORS IN 11
TLE cp O Delete TLE _Ihves Joresidanx ] Change ﬁmninn
NAME BLONDER, HARVEY NAME < wr B g: § \ QA
street aooress | 2824 SOLOMONS ISLANDS RD. STREETADDRESS | e &0 \O \s o '
orv-sr-ze | EDGEWATER MD 21037 or-stzp | ) p N FEDA WS bR ™
e [ Delete TLE AN Ol cChange [ Addition
NAME NAME )
STREET ADDRESS ] e e Y STREETAIDRESS | . - - : -
CITY-ST-2IP T ’ - ovstme T T d . o
TLE (1 Detete TITLE C1change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P GITY-ST-2IP
TITLE [ pelete TILE ' ' [J Change ] Additien
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP “Roomy-sT-zp
mLE O Detete TILE [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity 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 macde under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tc execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

SIGNATUR . ”W%&%KM%E o clont ‘)-av )r)% U0 -RYT-0190

GNATURE AND TYPED OR Pﬁmﬁbhﬂ.@fmnme OFFICER OR DIRECTOR . Date Daytime Phona #

CR2ED34 (10/02) .



