FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am

9 .
D MENT #
DOCUMENT #  P93000007266 ecretary of State
HUG GIN JO, INC. 04-07-2002 90086 035 ***150.00
Principal Place of Business Mailing Address
1810 CLEMENT RD 1810 CLEMENT RD
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 58-3193568 Not Applicable
ap ) Country Zp Country 5. Certilicate of Status Desired O ﬁg'gg‘ 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES' JAMES Street Address (P.0. Box Number is Nat Acceptable)
1810 CEEMENT ROAD
LUTZ FL 33549
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable- (NOTE: Registered Agent signature required when reinsiating) DATE
9. This g_orporatic_}n is eliginle to satisty its intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
mLE P O Delete TILE [ change T Addition
NAME PETRESKY, MICHAEL NAME
sTreeT aopRess | 1810 CLEMENT RD STREET ADDRESS
or-stze | LUTZ FL 33549 CITY-51-271P g
TITLE Vv ] Delete MLE [ Change [ Addition
HAME PETRESKY, PHIL NAME
STREET ACDRESS | 1810 CLEMENT RD STREET ADDRESS
CITY-S7-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE CFO . [doetete . || mme . . [} Change [ Addltion
NAME RHODES, JAMES NAME
stReeT aporess | 1810 CLEMENT RD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 GITY-$T-2IP
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ’ [ pelete TITLE ’ [ Change  [] Acdition
NAME - o NAME
STREET ADDRESS | - ’ ' - : STREETAODRESS | - - ) e
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informatigmgupplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indi lal report is trugfand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei plrustee e werd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

RO RER 3Ly /=2
B . Lo AN T e D)
WAT\HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LEELLP)

N

CR2E034 (9/01)



