FILED

2003 FOR PROFIT CORPORATION. - May 12,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) < Secretary of State

DOCUMENT # M97573 04-24-2003 90237 035 ***150.00
1. Entity Name
H.P.J.. INC.
Principal Place of Business Mailing Addrass EENnAGYh 4
3% OVERLAND . 2290 OVERLAND RD. §%5039701
APOPKA FL 32703 APQOPKA FL 327 R
- ‘ D :
Suite, Apl. #, elc. Suite, Apl. #, elc. m) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number Appliea For
§9-2776452 Not Applicable
2 o e e S LT ] qemeagosansDeseg O FRTS Adenons
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PINEDO, JAVIER Streel Address (P.O. Box Number is Nat Acceptable)
3290 OVERLAND RD :
APOPKA FL 32703
City FL Zip Coda
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. i
» 4
SIGNATURE
. Signatuee, typed er printad name of ragistared agent and it i applicelle. {NOTE: Ragi Agenk sigy recuinay when rei ql . DATE
3 .
i N 0 N .
FILE NOW!!I FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added 10 Foes
Make Check Payable to Florida Department of State . P
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD {7 etete TM.E ) Change [ Addition | &
NAME PINEDQ, JAVIER NAME g
strger anosess | 616 APPLEWOOD AVENUE STREET ADDRESS 3
crv-s-2¢ | ALTAMONTE SPRINGS FL CIY-51-2P b
g S O vetme TinE - D) Clange L] Additcn g
NAME GONZALEZ, ARTURO HAME
sTheeT aporess | 526 MOCKINGBIRD LANE STREEY ADDRESS
cmy-st-ap | ALTAMONTE SPRINGS FL CATY -51-21P
'3 ) 1 Delete ME - - o - D change [ Addition |
NAME . o e . - N Name U
STREET ADDRESS SYREET ADORESS
Cy-5T-2Ip ) CAY-5T-2P
TiTLE O oelee TME , ' [OcCrange [ sddition
NAE : - NAME T !
STREET ADORESS . STREET ADDRESS
CIty-ST- P CITY-S1-2P
TILE O Deleta TME O Crange (7] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS L
CITy- ST- 2P CITY-5T-2P 7 -
TMLE T Deleta TME O Change (T Addition
NAME NAME ’
STREET ADDRESS ) STREET ADORESS
CY.ST-2P CIY-$I-2IP
12, ) heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or suppiemental report is trua and accurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer or direcior
ol the corporation or tha receiver or Inusteé empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. !
siGNATURE: ___SIGNATURE REQUIRED % A o5tttz 42822557
SIGHATURE AND FYPED OR PRINTED NAME OF SxaraNG OFFIGER OR oR /i \(/ Chie 7 7 Darylime Prong #




