Eo

e fEE o TTE TE o T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032909

1. Entity Name

HJH GROUP, INC.

Principal Place of Business

3837 NORTHDALE BLVD.. #352
TAMPA FL 33624

Mailing Address

3837 NORTHDALE BLVD.. #352
TAMPA FL 336241841

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90038 010 ***150.00

AR A

| ]App\ied

[ Inee.

4. FEI Number

For

O $8.75 additional

Fee Required

City & State City & State 59'3180414
2j Count i Count
e ounty zp unry 5. Cerliticate of Status Desired
~ - -6. Name and Address of Current Registered Agent-. i i 7. Name and Address of New Registered Agént
Name ToET -

HUFFMAN, DENNIS L
18615 AVE. CAPRI
LUTZ FL 33549

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

Signatyre, typed of printad nama of registered agent and title it applicable.

(NOTE: Registered Agent sighature required whan reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Delete TIMLE (3 Charge [ Addition

HAME JOHNSON, CATHERINE NAME

streeT acoress | 12605 N 52ND ST STREET ADDRESS

GiTY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP

TE VP . [ pelete TITLE [JChange ) Addition

NAME HUFFMAN, DENNIS NAME

staeeT ADDRESS | 18615 AVE. CAPRI STREET ADGRESS

orv-st-2¢ | LUTZ FL 33549 GITY-ST-2IP

TITLE I Delete TITLE [Jchange [ Addition
Y A e r i - _ o . -

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE ) [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE : 7 pelete une [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-Z

TLE O pelet TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51-7IP

13. | hereby certily that the inf,

ation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation er the fecelver or trustee empowereg 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmerg with an afldregswith

SIGNATURE:

A

her like empowered.

P IDENNG. L HUP A

[ H3-F68-65d

TURE AND TYPED OR FHIN’TWAME QF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




