s FILED

- 2601 UNIFORM BUSINESS REFURT-(UBR)
5 = (UBR} Jun 07,2001 8:00 am
DOCUMENT # PO0000078373 Secretary of State
HJ AGENCY, INC. 05-02-2001 90111 023 ***150.00
Principal Piace of Busingss Malling Address
928 SO. DIVE HWY. 528 50. DDIE HWY,
LANTANA FL 33462 LANTANA FL 33482
T v RSN SO A
Sulte, Apt. 4, atc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
(S — [D SOK 59— Not Appiicable
Zip Courtry Zip Country , " $8.75 Adaitional
) o | 8. Certiicata of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
B e | MNeme ., __ . — _
8 S(? L&h‘;ﬂm Street Addrass (P.O. Box Number is Not Acceptable)
LANTANA FL 33482
City . FL iZip Code
8. The above namad entity submitg this statement for the purpose of changing its registered offica or reglstered agent, or bolh, in the State of Florida,
SIGNATURE S :
Signanre, iypad of prinisd name of 10Iseed agpert and [0 i 2poBCED. (NOTE: tfegistared AQant sigr requirsd whon DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 .
Tax fiing raquirement and efecis to do 80. Aftor MAY 1, 200" Foa will be $550.00 O e e parn Financing $5.00 may &0
(See criteria on back) £ | Make Check Payabic 1o Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE D 3 peles {ut Ochange [ Addition | S
NANE JAAKKOLA, HEIKKI HAME =
sTreeT apbress | 928 SO, DIXIE HWY. STREET ADDRESS g
crr-st-2¢ | LANTANA FL 33462 emy-ST- 1P i)
TME [ Detete TTE _ Cdchange [ Addittion g
NAVE NAME
STREEY ADORESS STREET ADGRESS
sz | ) | crv-sr-ze .
TILE g TME O change [ Addition
- HAME HAME
STREET ADDRESS STACET ACORESS
CrTY-57-2P Chy-$1- 2P
TME O petate TME Oicrange [ additfon
NANE F e
STREET ADDRESS STREET ADDRESS
CITY-$1-00 : ciry-§1-p
e O Delee TILE Ochange [ Aadition
NAME HAME :
STREET ADDRESS STREEF ADDRESS
CIrY-$1-2P CITY-ST-2IP .
e 3 Detets TME 7 Change L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ChTY-$1-2¢ CITY-S1-2P

13, 1 hereby cortify that the information supplied with this filing does not qualify for tho exemption stated in Saction 119.07&3)6). Florlda Statutes. | further certity that the informatian
Indicated on this repart or supplemental rapor ia tpm and accurate and that my wignature shall have the same legal effect as if made under cath; that | am &n officer or director
of tha corporation or the hver or trustes am red to axecute this reporl a3 “equired by Chapter 607, Florida Statules; and that my name appears In Block 11 of Block 12 if

changed, of on an attac address.Mvith 35 other lika empowered. .
SIGNATURE: L(_)‘"l [0 b

NAME OF BIGNING OFFCEA OR [ {RECTOR




