2ouz UNIFORM BUSINESS REPORT (UBR) Sgléc(:.%’tgg? %)18 é(t)gtgm

=
DOCUMENT #  P0O1000078669 08-14-2002 90022 026 ***150.00
1. Entity Namea
FH ENTERPRISES OF JACKSONVILLE, INC.
Principal Piace of Business Mailing Aadrass
905 NORFOLK BOULEVARD 908 NORFOLK BOULEVARD N
UNT 3 § UNIT 32t § )
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & S1ate ) City & State . ?I Number B Applied For '
— . i - 3738050 . _.] INoApphcabla] - -
— e = ey ] e & - —r—————— 'c" 1 T N -
~ [~ #P == ——3|—Coumtyy Zp . Y 5. Cerlificate of Status Desires [ 98+79 Additional
&|ermm e TE T e | i =l e e fome S e W i i L o
8. Name and Address of Current Registored Agent 7. Nama ardd Address of New Registered Agent
- - e s ot - e m—— e e e __ﬁ@m_s [ R e S i TN — .- -
SPIEGEL & UTRERA' PA Sireet Address (P.O. Box Number is Not Acceptabla)
1840 SOUTHWEST 22ND STREET
4TH FLOOR i
MIAMI FL 33145 City FL I Zip Gode
8. Tha abave named ontity subenits this staterment for the purposa of changing its registered office or registered agsnt, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typen] or printed neme of regisiared agent ond Loe ¥ aopicable. (NMOTE: Regestered Agent signature raguirad wheh reirstating) DATE
8. This corporation is eligible o satisty its Intangible | FILE NOW!!! FEE IS $550.00 ) N
5 gn Fi
Tax fiting requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 10 sl,iﬁ";z;a’g::u?guﬁ:nmmg O fdsd.e%ct'oh;gsae
(See criteria on back). 0 Make Check Payable to Department of State ' |
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delets THEE O crange O Addiicn | S
N HALL, FORREST NAME 2
smeetsooress | 905 NORFOLK BOULEVARD UNIT 221 $ STREE ADORESS 3 |
CITY-S¥- 2P JACKSONVILLE FL 32208 ; CITY-ST-2iP o }
c
me 3 oelste TITLE [ change [ Addition | © |
NAME WAME ‘
STRFET ADDRESS STREET ADORESS i
C\TY-ST-7P CITY-ST. 2P .
TiLE S T T T T T T Do e - - ‘e OChege [ Adiien
wame L L - e - . - NAME | o —— - - .
STREEY ADDRESS STREET ADDRESS, ‘
[~ GITY 25T+ HPangrm p e e e ot = W CMY-ST-TP? 5] e i e T M
TRE [ Detere ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITy-S1-29
e . O Delete E ' Ocrange [ Addition
RAME NAME
STREET AGDRESS ., STREET ADORESS
oTY-§1-219 ciry-§1- 7P )
ME . [ pelete TRE O changa [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under osth; that | am an afficer or director
of the corporation or the receiver or lrustea ampowaered to execute this seport ap required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 121
changed, or on an antachmeniwith an address, with all giher like emp, . /
/7
SIGNATURE: > D x_E !&4_ S04 T 95039
h Zate

Dawytime Phone #
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August 8, 2002

PolooosST8066S

9050 Norkolk Bodleﬂaﬁdw;g_mﬂqu

Unit 321-8
Jacksonville, FL 32208

Division of Corporations
Uniform Business Report Flllngs ) ' '
P.0...Box _1500 i
Tallahassee, FL 32302 1500 .-

- - .- .. e mmerrlweny el s - - I . - - ._.1
I

RE: FH Enterprises of Jax, Irnc.~
C EGC.#_"P(H 000078665

———

— - - - —

2 Teo Whom It May Concern:

. Enclosed is a check for $150.00 for my initial filing fee. The

) firing fee on this application suggest I pay $550.00; this is

. incorrect, as this is the first form that I've received for the
corporation,

Please make the necessary adjustment to excuse the corporation
from the $400.00 penalty.

orrest Hall
PSTD




