2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOJO2, INC. .

e

DOCUMENT # P94000042628

Principal Place of Business

2000 VIA ESPLANADE
PUNTA GORDA FL 33350

Mailing Address

2080 VIA ESPLANADE
PUNTA GORDA FL 33850

L N W AL RV RV

Suite, Apt. #, etc.

2. Principal Place of Business

SS famiau

eail

3. Mailing Address

3067 Jartor

T

o

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90040 046 ***150.00

(MY

q“y & State Tty & Stale 2. FEINumber G504 Appiied For
UTA 60twd =t w 6;1'\0’(, F/: 99614 Not Applicabie
jié f?_j\f) Coﬂv# ap 3 ??ﬁ C(Eu:‘t/ry 14_ 5. Cerificate of Status Desired ] ?eae';gqﬁf’:;tional
smem . = = _6. Name and Address of Current Registered Agent—___ .~ ~_. _ |- ooz .~-T:-Name and Address of New Registered Agent=— —v =~
Name
;gBE[\;.'»S VliLLEESF:”li‘:ITORé%IA R Streg Address (P.QuRox Number is NZt Acceg}aﬁ)
PUNTA GORDA FL 33950 ' )
City, Zip Crd
Mouta Sanna FL | ™ 37000

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida,

SIGNATURE

Signature. typed o printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

o . 10. Election Campaign Financing
- Tax filing requirement-and elects to do sc.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby centify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 ar director
of tha corporation or the recejugr or trustee empeyered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an address, e gmpowered.
SIGNATURE: 7 AT S ""ff’/L“‘- "f or
LSIGNATURE Myﬁan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G/ 6TF¥ocly

Daytime Phona #

Data

{See critaria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TIME [Jchange [ Addition
NAME PRESSELLER, JEROME $ R NAME 07 FAgeok S 77
sTReeT ADDRESS | 2080 VIA ESPLANADE v STREET ADDRESS P
|em-st-2p | PUNTA GORDA FL 33950 GIrv-s1-2p dm{a ek, IC 33850
TITLE O Delete TITLE [3 change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
CIME T e el — - - =z «ODete . - f-me | — Ce e em e e v, () Change ] Addition |
NAME NAME e ST e
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (7 oolete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TIMLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

:

CR2E034 (10/00)



