2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061741 Jan 19, 2000 8:00 am

1. Entity Name

HN JJ, INC. Secretary of State

01-19-2000 90305 024 ***150.00

Principal Place of Busingss Mailing Address
1159 § FEDERAL HWY 1000 N HIATUS RD
BOCA RATON FL 33432 SUIME 110

PEMBROKE PINES FL 33026-3094

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0683511 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : R i ] N _ Name -
TRAGER' ROSS P-A. Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS RD
PEMBROKE PINES FL 33026
City Zip Code
BN FL
B. The above named entity submits this sigfem or the ur})ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '{
Signature, typed of printad ndfne of ragistered agent and title if app\lcabre.u {NOTE: Registered Agent signature requirad whan reinstating} Dﬂy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : e
- . 0. Election Campaign Finanging $5.00 May Be
Tax fl!lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) (I Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ] Gelete TMLE [ Change [ Addition
NAME LEVIN, NED NAME
sTReeT ADDRess | 1795 NE 33 ST STREET ADDRESS
C(TY-ST-21P FT LAUDERDALE FL 33334 CITY-$1-2IP
THLE VP 7 Delete TITLE [ Change [ Addition
NAME HOCHHAUSER, HAL NAME
sTREeT aoDRESS | 550 S PARK F_[D #828 STREET ADDRESS
cov-st-ze | HOLLYWQOD:FL 33021 cnv-st-ze ‘
me - | T ... T [ Delete TILE . [ Change [ Addition
name. " |-BHOWN; JEFFREY':M="" o NAME . e
sTReeT pDRESS f 3521 NW.71 ST. . STREET ADDRESS
are-st-22 1 COCONUT CREEK FL 33073 orY-ST-2P
TITLE S - . [ Delete TITLE . Ochange [ Addition
NAME BATTAN, JIM ) NAME
STREET ADDRESS | 7060 NW 4TH AVE ) STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. 1 hereby certily that the intormation supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplalental 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 recag rusiee empowered to execute 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 attg ..,@13 M an address, with all other like empowered.

\G
> A e iy _—y
SIGNATURE: ¥ X) G neEn I78-92  S6(3627 70D

SIGNATURE mofvvﬁdd‘n PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SR T

G



