FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000088324 = ecretain y of State
1. Entity Name 04-10-2003 90166 003 ***150.00
HP&J-COCOA, INC.
Principal Place of Business Mailing Address
105 S NARCISSUS STREET SUITE 510 105 § NARCISBUS STREET SUITE 510
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address “"”m HI"M I|l" "H“lm “mml”m‘ II’" “Il' m”llm“l
Suile, Apt. # ete. Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0529869 Not Applicable
<ip Counlry Zip Country 5. Certificale of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent =~ R ~ 7. Name and Address of New Registered’Agent™ - =~
Name
PERRY’ ANN H Street Address (P.O. Box Number is Not Acceplable)
1621 NW 10 STREET
BOCA RATON FL 33486
City FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
z Signature, typad or printed name of ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. —
A A FILE NOWL!t -F-';EE |§“i‘|e50.00 0 : 9. Election Campaigh Financing $5.00 May Be
Y fter May 1, 2003 I, ee wi $550.0 Trust Fund Contribxution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME HANSON, MARY J NAME
street aoAess (301 OCEAN BLUFFS BLVD APT 308 STREET ADDRESS
arv-st-2p | JUPITER FL 34477 CITY-5T-2IP
T 10 [ Delete TIME ] Change L1 Addition
NAME PERRY, ANN H NAVE
STREET ADDRESS | 1621 NW 10 STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-§T-2IP
TITLE SD IR T T Ooelte” W TR e T mm s e s e s - - OcChange [ Addition .
NAME JENSEN, BONNI S N
STREET ADDRESS | 91 W PLUMOSA LANE STREET ADDRESS
orv-s1-22 || AKE WORTH FL 33467 cimY-5t-2P
TITLE ' s O Delste TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§T-2IP
TITLE 7 Detete TME [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IF

12. ! hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
TN address, witahother like empowered.

SIGNATURE: __ i\'m. Tfu DR AECINRED Q’M’(/{)}( L// 4 /03 (30 )LSS=5840

sINATURE AND TYPED OF PRINTED N@OF SIGNING GFFICER OR DIRECTOR Baie | = ~Pfaytime Phore #

AY 10950

CR2E034 (10/02)



