2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

HJK PUBLICATIONS, INC.

M91599

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91385 046 ***150.00

Principal Place of Business

366 £ GRAVES AVE
SUITE D

ORANGE CITY FL 32763
us

Mailing Address

3656 E GRAVES AVE
SUTE O

ORANGE CITY FL 32763
us

OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—2919758 Mot Applicable
Zip Cauntry Zip Country $8_75 Additional

5. Certificate of Status Desired

d Fee Required

6. Name and Address of Current Registered Agent _

... - 7. Name and Address of.New Registered Agent —— _ ...

ROSENBERG, RICHARD A.

e Jom T Hutchinson

Stresl Address (P.C. Sox Number is Not Acceptabla)

\J

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

|

227 SOUTH VOLUSIA AVE
ORANGE CITY FL 32763 3¢6 E. Graves Ave_ Ste D
City . Zip Code
Orange City FL |35%¢=
8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or bo{h, in the State of Florida.
(SIGNATURE Jod T H\JTC/mrJSa a) 9()11 7. /wét ‘f'ﬂéwcsm 20 Hli 02
Sign‘a‘lurﬁ, typad or printed nama of regisiered agent and titla if applicable. (NOTE: He?lteyd Agent signature required when reinstating) BATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
5 . ay Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE P [ Detete TITLE [ Change [ Addition
NAME HUTCHINSON, JOHN NAME
sTreeT A0DRESS | 1018 ROSETTA DR STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-ST-2IP
TE Vv ] Delete TITLE Tonet [®Thange [ Addtion
NAME KARCHER, NAME ka rcher ) ane
STREET ADDRESS | 1018 ROSETTA DR STREET ADDRESS
orv-st-2¢ | DELTONA FL 32725 GITY-§1-7
TTTLE T T T e T T = Telge MAET: - TR T AT A= e e "‘J"""’"‘ —r S 'mge‘ 3 Additicn
NAME HUTCHINSON, JOHN T NAME Hutchinsern , Jon
STREETACDRESS | 1018 ROSETTA DR swecrooness | 216 S, Blue .ake Ave
onv-s-2¢ | DELTONA FL GITY-ST-2P Peland FL- 22724
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TITLE O Dealete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 77 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CnY-ST-2IP

of the carporation or the receiver 9|
changed, or on an attachrmentw

SN

SIGNATURE:

LETAS

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall

ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
address, with all other like empowered.

have the same legal effect as if made under oath; that | am an cfficer or director

3[30for-  3%-77v-88% |

SRR

SIG)‘TURE AND TYPED OR PRINTED NAME OF SIG
A .

NING OFFICER OF DIRESTOR Date Caytime Phone #

AV 65E1800

CR2ED34 (9/01)



