2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HJH GROUP, INC.

P93000032909

Principal Place of Business
12605 N 52ND STREET

TEMPLE TERRACE FL 33617
us

Mailing Address
12605 N 52ND STREET
TEMPLE TERRACE FL 33617

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90176 007 ***150.00

SRR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 801 Applied For
59-31 14 Nat Applicable

- - : —

Zp Country Zip Country 5, Certificate of Status Desired n| $8.75 Additional
Fee Required
6._Name and Address of Current.Registered:Agent o ——=cs —- [ rmei——====7 1~ Name angd- Address 6f New Hegistered Agent
Name
N, CATHERINE -
JOHNSO Street Address {P.O. Box Number is Not Acceptable)
12805 N 52ND STREET
TEMPLE TERRACE FL 33617
s City FL Zip Ccde

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling} DATE

FILE NOW!!! FEE @_ $150 06
Atter May 1, 2003 Fee will’ BE $550.00
Make Check Paysable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PSD 7 Delete TITLE O change [ Addition
NAME JOHNSON, CATHERINE NAME

stReeT Anoress | 12605 N 52ND ST STREET ADDRESS

crv-st-ze | TAMPA FL 33617 CTY-ST-2P

TITLE vP O Delete TMLE Vo Kcnange [ addition
NAE HUFFMAN, DENNIS NAME [ FFMAN “Mms

staeeT anoress | 18615 AVE. CAPRI steeT a00REss | LY hal hemTBa Ve

or-st-ze | LUTZ FL 33549 oarv-si-2f - PNady, Ghy - 335’9‘5’

TTE - Ol oetee N e - = ' O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDORESS ' STREET ADDRESS

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

THLE [ pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r oryrustee empowered to is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach / 27—0_3 //3 )4(?61"0‘2 6 7

SIGNATURE:

SIGNATURE AND¥YPED OR PRINTED NAME WGNING QFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 {10/02)



