.
S

-
LY
—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

11

DOCUMENT #

1. Entity Name

JJH GROUP, INC.

PO1000057532

Secretary of State

01-16-2002 90059 035 ***150.00

Principal Place of Busmess Mailing Addrass

H vy - g ¥ e b R Ltm— s =

130 PALM-AVE #12 *
JUPITER FL 3477

TA

130 PALM AVE #12
JUPITER FL.OMIZ . .. .

f—

¥ o

[ R RPN

-

Y- 16584

A

2. Principal P!

Mar 10, 2002 8:00 am

ce of Business 3. Mailing Address .
11350 forgedotrs Ad__|11376 o rph/—ﬁwl—/

Suite, ApL. #, elc. Suite, ApT #. atc. T v DO NOT WRITE IN THIS SPACE
City & Srate City & State 4. FEI Nymb Applied For

) w hdacs ()'44&/&'4 A GM///J ﬁ féa § 113375 / Not Applicable
’f 3400 Cou%-ﬁu 5o | 33410 ) 3 /4 |Gt sausoosred 01 FT0 Seon

6. Nam and Address of Current ﬂtglstefed Agem - 7. Name and Addreas of New Registerad Agent
T e = - = e — —|..Name. =ﬁ

HENNESSEY- JAY Sireet Adf L/(i%,;:: Numbefl(;.Nnt Ajc(:’q‘gt;le—)_u — -
130 PALM AVE #12 3o A fay vy AS
JUPITER FL 33477 A1 lf

City

FL

A G 20

8. The above named enlity

its this stat
L
H k,
N

SIGNATURE

ent for the purpose of changing its registered office or

registered ageni, or both, in the Stale of Florida.

/ ; J- <)

{NOTE: Registered Agam signature required whan reinstaling)

e ..
. memuywianmwmlwe.

9. THis corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ' .
o X 10. Election C A
Tax filing requirement and elects 1o do 0. Atter May 1, 2002 Feo will be $550.00 P oS $3.00 way Be
{See criteria on back) O Make Check Payable to Departiment of State '

1, ,QFFICEF!S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _

mE {resAie~ O palete TITLE CChange [ Addition | &

HAE Famp? HEAETTES NAME ]

STREET ADORESS 1@ Pﬁ,(/ﬂ L fH UL STREET ADDRESS g

CITY-ST-2P Tegulbt~ £a 33 41 CITY-57-2P a
v o

TME j ¢ 7 Detete TiTLE O Change [ Addition | C

~ 4

NAME Y Yo F ad “C hw HAME

STREET ADCRESS T STREET ADDRESS

£iTY-T-2P J/ “pe JL& £ 33 4'7 F] o onY-S1-ZP

TITE ' [ belete TME O change [ Addition

e HAME e L _ o

STREET ADDRESS STREET ADDRESS —_— ==

CITY-ST-2P CTY-ST-2P

MLE O Dakete TmE O change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-¢ CITY-ST-2P

INE 7 Detete TLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- §T-2IP

TTE [ Detete TME [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP I CITY-§1-2P

13. | hereby certify that tha information supplisd with this fiy
indicated on this repon o supplemental.agp
of the corporation of the raceiver or tngSleagmpowared
changeri, or on 2n ettachment with an\addrels, with all

accura

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information

nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director

xecyfe th repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

SIGNATURE:

NATURW ouwmﬁ: OF SIGN|

OFFICER OR DIRECTOR

%



