) FILED I

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P0O1000018966 Secretary of State

1. Entity Name
HJ ENTERPRISES. INC. 02-04-2002 90187 040 ***150.00 P

Princigal Place of Business Mailing Address j
18798 SE OLD TRAIL DRIVE WEST 18798 SE OLD TRAIL DRIVE WEST .
JUPITER FL 33478 JUPITER FL 33478
1
2. Principal Place of Business 3. Mailing Address _ E |
i8798 5,6.0LD THA L ORL)] 1
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
x:
City & State - City & State . 4. FEI Number . ) . Applied For ! ’
AU\‘O\T‘E& Lo@kion €S-fO0BLHTS Not Applicable ‘
Zip Country Zip Country - ) $8.75 additional
3 3‘4 7 g MARTT A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narng
W'THERS, H JOHN Street Addrass (P.O. Box Number is Not Acceptable)
18798 SE OLD TRAIL DRIVE WEST
JUPITER FL 33478
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O ¥
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 1 Detete e AR Pz sweev : Ocenge [ Addilon | S
NAME NAME Q-Jopu waTnaErs - s 5
STREET ADORESS STREET ADDRESS § 191§ @ L., U0 TWaL PG . §
CHTY-ST-2P CITY-ST-2P -\-le[t-t_w ln 2Ry oy
" @ 1
TILE [ Delete TILE Ay ¢ L THEAS G Ol change [ Addition | &
NAME NAME ElramiBGra 4 e TR "-o"“s s
STREET ADDRESS |. STREETADDRESS | 7 875 B S+ €, 08 Thmse M uc.r___
CITY-ST-2IP CITY-ST-21P Jup. e ek 3348
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP Cimy-ST1-2IP
TME [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-71P CITY-ST-ZIP
TIME 7 Delete TTLE ) Chgnge ] Addition i
NAME ’ NAME
STREET ADDRESS STREET ADDRESS q
CITY-57-2IP CITY-ST-ZiP
TITLE O pelete TITLE . [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21F | CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) reporl is rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director H
of the corporation or the receiver or trybteg red hi report as requlised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i i
changed, or on an attachment with § :
LN .
SIGNATURE: R g Jﬁwwm, H-CO0 FUl14E-ITEE
smNA'rbe /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae Daylime Fhione #




