e ———— |
FILED

.'2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

ary of State

DOCUMENT # Secret

1. Entity Name P95000001 430 / 07-31-2002 90105 049 ***150.00

JHJ SERVICES CORP.

Principai Place of Business Mailing Address

8754 THAMES RIVER DRIVE 8754 THAMES RIVER DRIVE

BOCA RATON FL 33433 BOGA RATON FL 33433

us us

S S— O O
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0559492 Not Applicable

2 Country Zip Country 5. Centificato of Status Desired [ fg-gg Additional

_6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent

Name

HELFANT, JEROME

Street Address (P.0., Box Number is Not Acceptable)
8754 THAMES RIVER DRIVE

BOCA RATON FL 33433

City FL Zip Code

8. The ‘above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Reglsterad Agent signature required whan reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) S
i 10. Election C. nF
Tax filing requirement and elects to do 80, After September 13, 2002 Fee will be $750.00 TrigtlFEn dagn :ri‘r?butilcl)-l: neing 0 fg;{gow“g:g sBe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HELFANT, JEROME NAME
sireET aporess | 8754 THAMES RIVER DR STREET ADORESS
CITY-57-ZIp BOCA RATON FL GITY-5T-ZIP
TLE D CJ Delete TITLE (] Change (] Addition
NAME HELFANT, JANET NAME
sTReeT aooress | 8754 THAMES RIVER DR STREET ADDRESS
CITY-5T-21P BOCA RATON FL GITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME )
STREETADDRESS | v ~ - . T T e = o STREET ADDRESS ™ [ — = = ==r=r—swm= . T i )
CITY-ST-2IP CITY-ST-21P
TILE [ velete TITLE : [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {1 Delstg TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach& Withan address, with all otheplike empowered. T

SIGNATURE: =-S5 LI ”&/%HHE%\/MK L iior ;/f/u Ll EF3 $FE

TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e oo




- ATtESO oo 7Y




