FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV PECEVVD

DOCUMENT # P02000018297 g Secretary of State
1. Entity Name i 05-05-2003 90727 037 ***150.00
J.HR. & ASSOCIATES, INC.
Principal Place of Business Maiting Address
6348 ASHFIELD PL. ] 6348 ASHFIELD PL. RS s
WESLEY CHAPEL FL 3354 WESLEY CHAPEL FL 33544 SRR A '
2_' Principal Place of Business [ 3. Mailing Address - HII"II’ "l |||I|“|“ Ilm m”m" m" H“I ’l”l l'lll Ilm ml lm
Suite, Apt. #, slc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State T T . City & State” - T | A FE! Nugber Y. Nk ‘Appliad For -
Eflg "/ 9 #9 a ’ 7 Not Applicable
Zp Country Zp Country 5. Cetiicate of Status Desired [ gfe ;‘i Addiional
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
ROSADO, JOSEH e Z0)
6348 ASHFIELD PL. :

WESLEY CHAPEL FL 33544,

‘2 | B EPHYPHILS  FLIBR5Y77Yr

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

Ihe obligations of registeed agent. .

SIGNATURE

Signature, typell or finted nama of registered aaénl and fitle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂFuﬁE NOV:;MEE- lﬁl s;esoSgg 00 - 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. AN Added to Fees
Make Check Payable to Florida Departinent of State f
10. ~ ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TI1LE Pﬁ 3 Dslete [T change (7 Addition | &
NAME - S 0 ROSA‘D 0 I =
S:‘TI:EE;TADDRESS 3 q 5 $ ﬁ ! g\.”é u H 16“?7 ) §
CirY-ST-2P L Woastd » § WLV J L
e Z r OJ Change [ Addition %
NAME
| ~STREET ADDRESS"|~ - = = o — | e =i - - e s - - - -
CITY-ST-Z21P CITY-ST-2IP .
TLE ’ ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TRLE [ Delete TITLE [ Change  [1] Addition
NAME , NAME
STREET ARDRESS STREET ADDARESS
CITY-S7-21p CITy-ST-2IP
TITLE [ pelete TIILE [ change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE . Cichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corperation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 507, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
11\

SIGNATURE: S&lé‘éﬂ'k(ff’a MUQ RED @ Y- 13 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~— ™ Date Daytime Phorie #




