e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3000032909

1. Enlity Name

HJH GROUP, INC.

/

Principal Place of Business Mailing Address

3837 NORTHDALE BLVD.. #352
TAMPA FL 33624 TAMPA FL 33624

3837 NORTHDALE BLVD.. #352

2. Principal Plac 3. Mailing Addre

i200s Al <Al ST | jauos M. 52 ST,

FILED
Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90809 034 ***550.00

80126567

O R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ehple “TerracE jemple ] etracE
City & State F L City & Stete 4. FE| Number Applied For
. , 59'3180414 Not Applicable
§p3(1 ’q LC{OE:‘;Z- Zip:s 3 (l | f’ COLU;} ’4_ 5. Certificate of Status Desired | gga'gesq‘ﬁ?;mmal
few—— e _— 6..Name and Address of Current Registered Agent. . | - = ——— —=7.-Name and Address of.New.Registered Agent _ _ .
v =
"Camneeine  Johnsont
HUFFMAN. DENNIS L Street Address (P.O. Box Nurpber is Not Acceptable)
A AN
18615 AVE. CAPRI (RS A). g2 ST
LUTZ FL 33549

/
Y Jemple ~Terrace  FL | Z25e 7

8. The above nal entipy submits this stateme)

purpose of changing its registered office or registered agent, or both, in the State of Florida.

So—r \GA/J.& (c‘mf

(,/,;w/a 2

CR2E034 (9/01)

SIGNATURE
e Signature, typed or printed name of registered agent andgifle if applicable (NﬁTE Registered Agent signature réquirsd whan reinstating) fDATE 4
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Slection Campaign Financing $5.00 may Be
», Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete T [ Change [ Additicn
NAME JOHNSON, CATHERINE NAME
STREET ADDRESS | 12605 N 52ND ST STREET ADDRESS
crv-s-2p | TAMPA FL 33617 oITY-ST-7P :
me VP 1 Delete TIMLE O Change Agﬁilion
NAME HUFFMAN, DENNIS HAME ;
STREET ADDRESS | 18615 AVE. CAPRI STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-21P
L —— o~ — e —f TME T T ==Y Cange ™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§F-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiveeqr trustee empowered (o execute
changed, or on an attachmepfwithjan address, with all other likegmpoweyed.

SIGNATURE:

]

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. Y Y

DIRECTOR

Lz (//{%1 S iz

Daytime Phone #

\




