FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000083657 ecrefary of State

1. Entity Name

F.J.H. ENTERPRISES, INC.

AV 2209000

Principal Place of Busingss ) Mailing Address YUV LT el
4033 PINTO RD. 4033 PINTO RD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Maillng Address “""““""‘II m[l Ilm"m "m “N””"‘ml I[m I“’“"Hm
| Suite, Apt ¥ efc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3753631 Not Applicable
Zip - -1 Country " Zip I i A | 5. Centficate of Slatﬁs Desied [ $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HERZOG’ FREDRICK J Sirest Address (P.O. Box Number is Not Acceptable)
4033 PINTO RD.
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

7 SIGNATURE
Signature, typed or printed name of registerad agent and titie il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! EEE IS $150.00 : o

NE . 9. Flection Campaign Financin

" After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bulion. ° O fi'e%?o“éi‘éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete TITLE [ change 1 Addition
HAME HERZOG, FREDRICK J NAME
STREET ADDRESS | 4033 PINTO RD. STREET ADDRESS
CITY-5T-21P MIDDLEBURG FL 32068 CITY~ST-2IP _
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
orY-ST-zP e L - CITY-ST- 29 . ——e .- . . - =
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP . N
ME [ Delete TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE T detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report 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
r trustea empowered to execute Neport as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yopp-03  S04-2/F-6SSS

ATURE AND TYPED OR PRINTED NAME OP-afGNING GFFICER OR nmﬁ ( / Date Craytimea Phone # J
AW S

of the corporation or the receiv
changed, or on an attachmegt'wi

SIGNATURE:




