FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

- F
DOCUMENT #  P93000025842 Secretary of State
1. Entity Name "~ 03-19-2002 90017 048 ***150.00
HJM, INC.
Principal Place of Busineas Mailing Address
22503 MIDOLETOWNM DRIVE 22509 MIDDLETOWN DRIVE
BOCA RATON FL 33428 PRIVATE OFFIGE
us BOCA RATOM FL 33428
2. Principai Place of Business 3. Mailing Address s
L22aCo 5 MipplETdcur W 225 9AplEtswy D1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PRWVATE 6FFIce PROATE oFPics
City & State City & State 4. FEI Number 65'04%438 Applied For
o ggren PL- Lo pTow FL- - Not Applicable
Zip Country Zip Country - X 58_75 Additional
(_3 51&/? //4‘/’3 ﬂ 7, ] 99 N2 P Pt BEdcu 5. Cartificate of Status Desired (] Fee Required
i . .__-B,_Nameand Address of Current Registered Agent .. ... | . _._ .. _ 7. Nameand Address of New Regigtered Agent . _ ..  _ l..
. : Name i L
22Z m*SD SKY, JASWHN OR Sirest Address (P.0. Box Number is Not Acceptabie)
oc sk RATORMN FL 1
BOCA TATO-FL 33428 © G on .
City R FL Zip Code
8. The above named entity submils this slatemment for the purpose of changing ils reglstered office or registered agent, or bath, in the State of Flgrida.
SIGNATURE
Sigratura, Iyped o pxiried Name of registaned agenl ang lits ¥ appicable. (NOTE: Regisiared Agent sagiatura required when rensisting) DATE
9. Thig corporation is eligible 1o salisfy its Intangibie \ FILE NOW!l! FEE IS $150.00 ~ 10, Boci N
Tax filing requirement and elects 1o do so After May 1, 2002 Fee willl be $550.00 : Tri:;;gﬁfgg;ﬁgmi::m ¢ (] fdsd'am“ D}',:?;SBG
{See critaria on back) Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
imE DP T oetete TME O cChange [ Addition | 5
NAME ZASLAVSKY, JANET NAVE s
Steet apomess | 22509 MIDDLETON DR. STREET ANDRESS '8’
cv-s1-z¢ | BOCA RATON FL 33428 GITY-§1-2P @
TLE v [ Delete me [ Crangs ] Addition | 5
NAME ZASLAVSKY, MAX NAME
smeer ooress | 22509 MIDDLETON OR STREET ADORESS
crr-st-z¢ | BOCA RATON FL CIrY-ST-2P
Tme ] Delete THLE [ change [ Addition
|- mame I e - i s - - NAME___ N e o -
STREET ADORESS STREET ADDRESS
City-S1- 2P CITY-5T-ZIP
TIE [ pelete TLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITy- $1-2P
e (3 Delets nRE ' O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e CJ Delete TLE O change [ addition
NAME NAME
STREET ADERESS STREET ADDRESS
CImY-ST-71P CTY-51-2IP
13, | hereby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centify that the information
indicated con this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect &s if made under oath: that | am an officer or direcior
of the corporation or 1ha raceiver or truslae empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12§
changed, or on an atiachmept with an addresg, with al! other like empowerad.
Y e o HIM, :
s )y s fJraice ' . . _ P
LSIGNATUHE: : ZASLAYSEY, /{1 -852-9Y 7
Cate Daytme Prone #




