p—

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f38=00 am
DOCUMENT #  P02000094402 ecretary of State
1. Entity Name 04-16-2003 90291 043 ***150.00
E.H.J. REAL ESTATE, INC.
Principal Place of Business Mailing Address
6541 N.W. 78TH PLACE 6541 N.W. 78TH PLACE
PARKLAND FL 33067 PARKLAND FL 33067
1202 XN perep i o Whuy
Suite, Apt. #, elc. Su1teLApt. #, etc. Fi R CHECK HERE IF MAKING CHANGES
Sk T 20I-B
City & State City & State 4, FEl Number Applied For
Orla a’)d_‘) O FL 2Z-BHLeTFDYG Nat Applicable
Zip Country Zip Country o . $8.75 Additional
A 22019 5B 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— = ————T T R A R EREEEE S o e -z SO S
J.A.0. SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
7802 KINGSPOINTE PARKWAY
SUTE 205 Sote * 2B
ORLANDO FL 32819 City FL [ 2ZpCote
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
the chligations of registered agent.
e s ’
SIGNATURE - B /5 g, % e 7 onlor )Ub
Signature, typad o printed ragistarad agenty e, = (NOTE: Registared Agen signature required whan reinstaling} DATE
¢ FILE NOWI!! FEE IS $150.00 : o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE‘E will be §550.00 Trust Fund Coniribution. (| Added to Fees
Make Check Payable to Florida Department of State
0. d OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P [ pelete " TIME [ change [ Addition
NAME ABDELLATIF, RAED HAME
STREET ADDRESS | 6541 N.W. 78TH PLACE STREET ADDRESS
are-st-ze | PARKLAND FL 33067 CITY-T-TIp
TILE (= Delete TIME O chasge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
e - . . ] . O pelete . TNLE .. . ; . - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP ‘
TITLE ) ] petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P

12. | hereby cerlify 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 supplemeantal report 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 corporation or the reg 16 exegute this eport,as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an aty Il cther Ake em, ergd.

q

Mﬁ&@ O‘(lu [z

NAME OF sigfweDFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE:-

AV 9/SGBLO

CR2E034 (10/02)



