2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058101

1. Entity Name

H.J.W.S. ENTERPRISES INC.

Principal Placs of Business - Mailing Address

20335 BISCAYNE BLVD 6323 CHAMPLAIN TERR ~ - - -
L 35 FORT LAUDERDALE FL 33331 - [ q -
s J .

N MIAMI BEACH FL 33180 s - . :
s - - IR

"
2. Principal Place of Business 3. Mailing Address . ~ I ‘ ’

DO NOT WRITE IN THIS SPACE

—_—

< -

Suite, Apt. 4, elc. A - Suite] Apt. #, eic.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90164 014 ***150.00

J

City

FL

Ciiy&StateT - =->= .~ =% =~ T [T TCiy&Stag T T T TR T " 47°FEl Number '5“'0'5 e | Applied For
Y 650511026 Not Applicable

-2 C { -

e ountry Zp Country 5. Centificate of Status Desired d $8.75 Additional

Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KORNIK, GARY H ESG Strest Address (P.O. Bax Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

AVENTURA CORPORATE CENTER

20801 BISCAYNE BLVD

MIAMI FL 33180 Zip Code

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

-2

’
* SIGNATURE

Signatura, typad or printed name of registerad agent and titl if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

a. This corporation is eligible to satisfy its Intangible

. 10. Clection Campaign Finaneir
Tax filing requirement and elects to do so. _ pad N

$5.00 may Be

- =-Trust-Fund Contribution se=msne|_| — = Added to Feas

VO b VoAS

W/

13. | hereby certify that the information supplj
ndicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment

wered.

SIGNATURE; <.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
*epart 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
igreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< 5
3ot s tOs

A HRECTOR Date

\fsmmﬂ E AND TYR#D OR RATRTED NAKE OF SIGNING OFFICE

Daytima Phone #

{See criteria on hack) T 7| Wake Check Payable to Department of State
1, OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O Delete Ve [ cChanga [ Addition §
NAME WEISS STERN, HARRIET J NAME 8.
streeT Aboress | 6323 CHAMPLAIN TERR STREET ADDRESS >
CITy-ST-2P FORT LAUDERDALE FL 33331 CITY-§T-2IP LE
TITLE [ Detete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TITLE [ Derete TITLE [ change [ Additien
NAME NAME
_STREETADDRESS. | __ . . _ SIREET ADDRESS . i U
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S5T-ZIP CITY-ST-21F
TILE [ elete TImLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



