FILED

UNIFORM BUSINESS REPORT (UER) Apr 16, 2003 8:00 am g
1. Entity Name 04-16-2003 90260 031 ***150.00 =
R.H.J.R. PROPERTIES, INC.
Principal Place of Businass Mailing Address
3879 NORTHDALE BLVD 3879 NORTHDALE BLVD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”“"I“ lll Illll “lll Il“l |I”| II[N |I’|I 'l"' I"ll ’ln' |HI| |m tl“
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Number Applied For
593742115 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
. Fee Required
. ___.6._Name and Address of Current Registered Agent_. _ —= o - . ..7.-Name.and Address of New Registered Agent «o—.-. - - -
Name /9 /
PERLMAN, JOSEPH N 7 zfzox//ffpm oe 7z S AR B8
. ! Street Address (P.O. Box Nymber js Not Asc ept/a?b
1101 BELCHER ROAD SOUTH SUITE B o Lr e’
LARGO FL 33771 '
Cily7— _ ZipCode
, X Aty A FL | “55¢~ &
8. #he above named entity submils this statement for the purpose of changing its registered office g regisiére nt, or both, in the State of Florida. | am familiar with, and accept
the obli'galionsidf‘ registered age
> g-,0.0
SIGNATUF-]E 1o 4/ éf/(j#UE:7 / 3
S1gnalurs typed or primad name of registered agent and title it applicable. (Npﬁi: Rﬁlﬁ(eredmm signature requmeen reinstating) DATE
- : FILE NOW!!l FEE IS $150.00 /7
5 ) " 9. Election C. Fi
=} After May 1, 2003 Fee will be $550.00 Slodion Campaign Finencing $5.00 May Be
. ) und Contribution. Added to Fees
Make.Check Payable to Florida Department of State
10. : 'OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D . [7J Delete TITLE [ Change ] Addition %
NAME HERNANDEZ, RAMON NAME g
sTReeT A0oRess | 3879 NORTHDALE ‘BLVD STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP §
THLE ] Delete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF GiTY-ST-2IP
TILE _ ODelete, ... QOME__ e . (1-Change [ Addition,
“RAME T N - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
e 1 etete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-8T-21P )
TITLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TITLE (7] Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that\he 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the COFDOI‘B[IOF\ or the recelver o trustee em %

vered 10 execute this repor‘i as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P ILE

SIENATURE AN TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




