: FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P00000105354 Secretary of State
1. EnttyNeme  pop ENTERPRISES, INC. / 05-18-2001 91262 001 ****17.50
. - . % 05-18-2001 91262 002 ***150.00
Principal Place of Business Mailing Address
2738 Roselle Street 2703 Roselle Street
JJdax FL 32205 Jax FL 32205
2. Principal Place of Business 3. Mailing Address 7 2 5 5 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE )
City & Stata City & Stats 4. FEl Number Applied For
. 59-4913082 Not Applicabio
Zp ¥ Zp Country 5. Certificate of Staws Desred (K] gg;fq mmw
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name
Rowland V. Williams, Accountant
1125-1 Cesery BIvd Street Address (F-O. Box Number is Not Acceptable)
Jax FL 32211
Clty F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Sigrature. typed or printed hame of rogivierd agent i tie F appicabe, INOTE: Agant sgrature requined when ) CATE
8. This corporation is aligible to satisfy its Intangible : .
Tex filing requirement and elects to 0o 80, " mu:snimmm%nu:‘;mm a id%ﬁgo'g:yesae
{See criteria on back)
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD e - [ Delets me O Crange [ Addition | 8
NAME Michael Hilliard NAME i
smerranmeess (2 738 Roselle Street STREET ADDRESS g
ChAY-ST-2IP Jax, FL 32205 CAY-ST-7IP B
m VPD . 3 belew e Do [ Asdion | &
NAME Rosebud Hilliard NAME
smeeranoress |2 738 Roselle Street STREET ADDRESS
arv-ste [ Jax, FL 32205 ey-sT-2P
ATLE STD O oeles TITLE O Change [T Addition
NAME Dawn Hilliard NAME
SRETAORESS 12738 Roselle Street STREET ADDRESS
crv-st-® |Jax, FIL. 32205 CIY-51-BF
TIILE ] , ] Detete Tme O Change [ Addition
NAME ?bu M Hilliard NAME
smeraooiess |2 738 Roselle Street STREET ADORESS
cst-zr |[Jacksonville, FL. 32205 CATY-57-27
TILE 3 petetz ThE O change [ Addition
NAME : RAME
STREET ADDRESS STREET ADCRESS
Y- ST-29 CITY-ST-29
TEE 7 Detgte THLE [CIchange [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CTY-S1-29
13. | hereby certify that the Infarmation supplied with this filing does not qualify for tha exemption stated in Section 1 19,0;#3)(:'), Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true accurate and that my signature shalt have the same lagal effect as if made undef oath; that | am an officer or diractor
of tha corparation of the receiver or trustes empoweared 1o axacute this report a3 required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey fike empowered,
SIGNATURE: _ /oA e R/ e N-20-0) Gy )Yy o¢zg
SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFWER OR DIRECTOR Dates Dulmd Fhons 8




