e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT #  P0O0000112576

ecretary of State

SYLYOYO |

1. Entity Name B
<
HAJJAR'S CREATIONS INCORPORATED 04-30-2002 90052 048 ***150.00
Principal Place of Business Mailing Address
2040 NW 8TH STREET 2040 NW 8TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business ] 3: Mailing Address ”II""’ “' Ilm Ilm II”l "m "lll Mn HI‘I"IH ml”"’l Im ’"’
50571 Pe\lcan fove Db | 5057 Peliaay, Gove DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BoasTton ‘Baa.o\q “ e qaror Bead . PL LS~ 0931 2(eAPPHEDFOR Not Applicable
Zip Country ! Zip ountry " ) $8_75 Additional
,3,3 H 3 (" '?;._\,w\ %a‘ 33”{"3 G 1&&\“‘3 \\ 5. Certificate of Status Desired O Fee Required
e ==~===.§, <Name and Address of.Current Reglstared-Agent=——__ - — |- - c-0o 7._Name. and Address of New.Registered Agent
Name -
Helyac, Richacd
HAJJAR, RICHARD S ,
v treet Address (P.C. Box ber is Not Acceptable)
2040 NW 8TH STREET 5057 Yellconm Coue DR,
BOCA RATON FL 33486 _
City ip Co
Bofiton  Veach FL | 583
nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
-’
A YilacdHaiec 2| b
i 3 *regi tlg T applicabiwe’ (NOTE: Registerad Agent signatura required when reinstating) bate
9. This coMaﬂsfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘;;lgz r%ag;);ﬁ;\ul;g:ncmg fz'gﬂo"g:i:e
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .
TITLE PD 1 pelete MLE f@Change [ Addition )
NAME HAJJAR, RICHARD NAME ) )
stret aooness | 2040 NW 8TH STREET smeeraoness | Bos Pelvcan Cove e 3
crv-st-2¢ | BOCA RATON FL 33486 CITY-5T-2P Do~dhton Bececd L 23436 §
TITLE S1D O Delete LE BMthange {7 Addition | G
NAME HAJJAR, HELEN NAME
STREET ADDRESS | 2040 NW 8TH STREET smeeTanoress |50 Pelvany Cove ©r
orvst2> |BOCARATON.FL33486 . .. .. __..... - . o5 | Boynton.. Beaeh, T 33436 | .
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-51-71P CITY-5T-2IP
TILE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE " [0 Delete TITE (O Change [ Additian
NAME ) HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report or
of the corperation or th
changed, ot on an atMchment with

SIGNATURE:

address, wit other like gmpowered.

AR

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or Justee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aed Hagsar

N

.IGNNG OFFICER OR DIRECTCOR

L] 'hDﬂQ L}

S [




