2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name P93000007266 05-01-2003 90378 038 ***150.00
HUG GIN JO, INC.
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. #, eic. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEj Number Applied For
' 593193568 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O ?875 ﬁfdditional
ee Required
€. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= Name .
RHODES‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
1810 CLEMENT ROAD
LUTZ FL 33549
City FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE
- Signa“ure. typed of printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature requirad when rsinstating) DATE
FILE NOW!I! FEE IS $150,00 . N
- - 9. Election Campalgn Finangin
Q‘ Aﬂer(May 1,2003 Fee will be $550.00 Trust Fund Cepntr?bmion. ° & igi.g&hﬁ:zsa ®
Make Check Payable to Florida Department of State
10. - N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
mME P . [ Deiete TLE [ Change  [J Addition
NAME | PETRESKY, MICHAEL NAME
street Aooress | 1810 CLEMENT RD STREET ADDRESS
crv-st-zp | LUTZ FL 33549 CITY-8T-2IP
TITLE vV O pelete TITLE [ Change [ Addition
NAME PETRESKY, PHIL NAME
STREET ADDRESS | 1810 CLEMENT RD * [ STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-21P
TITLE CFO . o ) 0 pelete TITLE , [ Change [ Addition
NAME RHODES, JAMES NAME '
STREET ADDRESS | 1810 CLEMENT RD STREET ADDRESS
orv-st-zP | LUTZ FL 33549 CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2/P CITY-ST- 2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 1$9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsgyed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an allachment with an addmss, witlilalf other like empowered,

sianaTuRe: _ SIGYARIE RECHIRED

SIGNATURE ANDTYRED ul PRINTEENJAME OFSISNING DFFICER OR DIRECTOR Date Daytime Phone #

L0

N

CRZEQ34 (10/02)



