2002 UNIFORM BUSINESS REPORT (UBR]) Mar 141;‘1216%]2)800 am

DOCUMENT #  P01000115878 Secretary of State

1. Entity Name

HJS ENTERPRISES, INC. 03-14-2002 90081 011 ***150.00
Principal Place of Business Mailing Address

10911 WINTER OAK PL 10911 WINTER QAK PL.

TAMPA FL 33624 TAMPA FL 33624

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
—~08/RF5E Net Applicable
i 2i C iti
Zip Country ' P ountry 8. Cerlificate of Status Desired O ?g.;gqlﬁ?eﬁnonal
6. Name and Address of Current Reglstered Agent —~ "= ~ = T ~ 7. Name’'and Address of New Registered Agent -
3/ Name
, S.A’LH‘-D)‘NG )-A?U & Addi (P.O. Bax Numb Not A ble}
freet ress (P.0. Box Number is Not Acceptable
PH8-SOLTHERN-COUNTRVN. | 04 1/ W:N+E')t DAL P
Taugen, Fe. 3522 '-/
. 7 City FL Zip Code

tement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

P 3/ 4/d R

“SIGNATURE
- @ of ragisterad agent and titie if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
N =
LA, This g_orporatigms eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Ca?npaign Financing $5.00 May B0
Tax filing requirernent and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE Ol change O Addition
HAME SALADING, JOLENE NAME
stee aporess | 10911 WINTER OAK PLACE STREET ADDRESS
GITY-5T- 2P TAMPA FL 33624 CITY-5T-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TTLE - — . = s - . O petete ~ TIE - - e~ - -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-7IP

13. | hereby certif% that 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 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#fdress_with gl other like empowered

SIGNATURE:

Daytime Phone 4

i¥ 62100

CR2E034 (9/01)

5///9_ X2 - ALY - 8723



