e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 13,2003 8:00 am

DOCUMENT # P93000025842 Secretary of State
1. Entity Name
02-13- ke sk
HJM, INC. 13-2003 90209 042 150.00
Principal Place of Business Mailing Address
22509 MIDDLETOWN DRIVE 22509 MIDDLETCWN DRIVE
PRIVATE OFFICE PRIVATE OFFICE
BOCA RATON FL 33428 BOGA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Address
Alrmg. A¢ BBoVE SAME s ABeVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04%438 Net Appiiéab!e
Zip Country Zp - —~ - | Countyy _ o $8.75 Additional
s = e ke e T e . |5, Certificate.of Status: D%Lmﬂméﬁ

i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2 o Name

:ZASLAVSKY, JANET Street Address (P.0. Box Number is Not Acceptable)

32500 MIDDLETOWN DR

BOCA RATON FL 33428

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. | am familiar with, and accept

the obligations of registered agent. .
M 9%7— / o 3

SIGNATURE

Signature, typed or printed nam of ifgiftered agem and litle if applicable. GV (NOTE: Registerad Agent signatura requirad when reinstating) -~ D.Dlr E

"
ftI'-'II.'.J‘E N?W... l;EE 'i;i“ 505..‘(;(; 0 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TILE T Change [ Addition
NAME ZASLAVSKY, JANET NAME
streeT aooress | 22500 MIDDLETON DR. STREET ADDRESS
orv-sr-z¢ | BOCA RATON FL 33428 CITY-ST-2IP J

e Vv [ Detete
NAME ZASLAVSKY, MAX

smaeeT ADDRESS | 22509 MIDDLETON DR

A omvesnzi=o-| BOCA-RATON;FI=33428 .

TITLE 1 Change ] Addition
NAME '
STREET ADDRESS
_CITY-5T-2IP

TIMLE ‘ D Delets TITLE T “D‘Cﬁéﬁde"_’ﬁl “AQUITOR=
NAME NAME .

STREET ADDRESS . STREET ADDRESS ’ .
CITY-§7-2P CITY-ST-2P

TILE 2 pelete THTLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigral other | R? ampowered.
A V/ P
A«ﬂ/ﬂ'( M 2] © /- -JZ [~ 9970

! Daf2 Daytime Phene

I/
SIGNATURE: w-?/-' L0 At

SIGNATURE AND TYPED OR PRINTED ; E OF SIGNING OFFICER OR DIGECTOR

CR2E034 (10/02)

|i



