2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

£89ger0

DOCUMENT # PO0000078373 Secretary of State
1. Entity Name 05-02-2003 90733 001 ***150.00 <
HJ AGENCY, INC.
Pringcipal Place of Business Mailing Address
828 S0. DIMIE HWY. 928 S0, DIXIE HWY,
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address ”"N"’ W "”"Im "m "m"m "m ml’ m" m" m“ml "Il
Buite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65.1030832 " [Not Applicable
Zip Country <ip Country 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
= = __— .__6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T ’
d KOLA' HEIKKI Street Address (P.O. Box Number is Not Acceptable)
928 SO. DIXIE HWY.
LANTANA FL 33482
b % City FL | 7 Code
8. The above named entity submits this ﬁemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. ‘,", N
SIGNATUHE R
Signatura, t‘:ped of printed nama af rsgi;tarad agent and title it applicabla, (NOTE: Registered Agent signaiure raquired when rainstating) DATE |
T "
. FILE NOW!-FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution, O Added to Fees
Make Check- Pay&:le to Fiorida Department of State
10. - . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me <V |D- . [ Delate TITLE Clchange T Adaition | &
RAME JAAKKOLA, HEIKKI ; NAME g
staecr aooress | 928 SO. DIXIE HWY. 7 STREET ADDRESS 3
cv-st-ze | LANTANA FL 33462 CITY-ST-7P g
o o
[Jchange  [J Addition E‘.}

[ Change [ Addition

[ change  £7] Addition

e T O Delgte TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
Cy-8T-2p CITY-5T1-71P
TINE ' T i T 7 [oelete TILE

NAME NAME

STREET ADDRESS STREET ADORESS
City-ST-2IP CITY-ST- 2P

[ change [ Addition

TINLE {7 petete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-§T-21P CITY-ST-21P

TIMLE : [ belete TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- 51-21P CITY-ST-2IP

TNLE O Delste TILE

NAME NAME

STREET ADDRESS STREET ADCAESS

GITY-ST-2P CITY-5T-2P

[0 Change [ Addition

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)1), Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustézg empowﬁd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
address, wi

changed, cr on an attachment wi Il otheg like empowered.

LI

SIGNATURE: /( UMV

LesG-02

¥ efaNAWIRE AND TYPED OR PHIM‘TEI NAME OF SIGNING OFFICER CR DIRECTOR

Cate Dayiimg Phone #




